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DETROIT 
At the opening of this Section for 1909 I desire to 
express to you my sincere appreciation of the honor 
which you have done me in continued confidence dur- 
ing the past years. It comes to few men to have served 
continuously a section in every capacity within that 
Section’s gift, and now in relinquishing active office 
after so long a period, I feel that my being here is due 
rather to your kindly tolerance than to anything that 

I may have done to merit it. 

This Section, from the small and inconspicuous gath- 
ering which annually took place before the reorganiza- 
tion of the Association, has now become a factor in the 
world’s work, and its transactions present a volume on 
special subjects in scientific value second to none. The 
yapers and discussions emanating from this Section 
have greatly enriched the literature of gynecology and 
obstetrics, and it only remains for us to maintain the 
high standard which has been reached in our delibera- 
tions. | 

At the turn in the lane we sometimes pause to look 
back along the way that we have come, observe the 
windings of the path, the roughness of the ground and 
the hard places that have been crossed, and, perhaps, 
with Stevenson, we “draw back and shade our eyes be- 
fore the picture dawns on us in full breadth and out- 
line.” 

After more than a quarter century of active interest 
in the nervous and mental disorders of women asso- 
ciated with pelvic disease, I may, perhaps, be permitted 
at this time again to refer briefly to a subject regarding 
which I have spoken much, and review some of the 
things historical and some which have passed un:ler 
observation during the period mentioned. and for which 
I may claim, at least in some degree, responsibility. 

In his book on “Mind and Body” Alexander Bain 
states that “the entire bodily system, though in varying 
degree, is in intimate alliance with mental function. 
To confine our study to the nervous substance would 
be to misrepresent the connection, and the knowledge of 
that substance, however complete, would not suffice for 
the solution of the problem.” But this idea was almost 
as old as the hills when Bain wrote the words quoted, 
and was familiar centuries before the Christian era, 
for Hippocrates and his followers understood the so- 


called ‘sympathetic insanities,” while at a nearer tine 
the man out of the tombs exemplified, if he did not put 
into words, a fact now familiar to all, the relation of 
somatic conditions to the delusion of the insane. 

Acting on the mmterial facts which medicine had 
separated from the dim uncertainties of philosophy and 
metaphysics, the ancients appear to have cared for and 
respected their mentally deranged with a greater solic- 
itude and consideration than was accorded the insane 
by subsequent generations, for during the Middle Ages, 
dark ages indeed for the unfortunates who bore the 
blotted brain, the subject of mental disorder was looked 
on as a sore on the fair face of humanity and a shame 
and disgrace to both family and state. Cruelty and 
brutality obtained to extreme degree, and the mentally 
sick, like Shimshon of old, was often the butt of the 
jester and forced to make sport for his hardened keepers 
and a degraded populace. 

Such was the status of the insane up to the latter part 
of the eighteenth century, when Pinel, most courageous 
and enlightened of his time, struck off the fetters 
from the inmates of Bicétre (1792) and inaugurated a 
new era in the treatment of mental disorders. From 
this time on, increasing interest in the welfare of the 
insane developed, the study of psychiatry received an 
impetus and a knowledge of forms and the classification 
of mental diseases became more exact and thorough. 

From the present-time point of view, it seems strange 
that, with all the philanthropic efforts directed toward 
the insane and the renewed interest created in the study 
of the morphology of mental diseases, the influence of 
somatic conditions should have been so almost 
pletely ignored. The psychiatrist of that day scemed to 
have forgotten that, as Cowles remarks, “In the study 
of mental diseases it is important to find their true 
place in relation to other pathologic conditions,” and 
that “‘as a physician he must treat the whole body,” for 
“psychiatry belongs to general medicine, and mental 
disease, like bodily disease, is not an entity nor an 
agency, but the result of normal function acting under 
abnormal conditions,” ete. 

It was not, however, until the diseases of women had 
been separated from medicine as a specialty that inter- 
est. in their possible relationship to insanity began to be 
manifested. And it must here be remarked that the in- 
ception of this interest did not arise with the alienist 
who, busied with his large material, was seeking for the 
cause and origin of mental disorder, but with the gyne- 
cologist who noted the effect on the nervous system and 
mind of puberty, the menopause, and childbirth in 
certain individuals and observed the mental breakdowns 
resulting from ill-conducted lives, to which was added 
the continued irritation of abdomino-pelvic disease. He 
it was who drew attention to the possibilities of cause 
and effect in this class of cases. 


comM- 








L070 MENTAL DISORDERS 
In 1854, fired by an enthusiasm begot of experience 
with pelvic disease in the sane, Dr. Horatio B. Storer 
sought to carry his investigations forward in instances 
of unbalanced mind, and in a resolution offered before 
American Medical Association, effected the appoint- 
ment of a special committee to look into the relationship 
between insanity ana the disorders peculiar to women. 
Unfortunately for all concerned, this proposal met with 
cold reception from those whom it would be supposed 
would be mostly directly interested; asylum superin- 
tendents became at once jealous of their so-called rights 
und the invasion of the gynecologist into the realm of 
hiatry and refused to cooperate, so that, after an 
existence of several years, the committee was finally dis- 
urged, having accomplished nothing. A number of 
ears then elapsed before a second attempt was made to 
study this Important subject. 
Somewhere about 1878, at the request of the superin- 


prvi 


tendent, Dr. C, Skene undertook some gynecologic 
work in the Kings County Asylum at Flatbush, N. Y. 
The work accomplished was of the highest order, and 

is to be regre tted that it could not have been longer con- 
tinued until more definite results had accrued from the 


observations made and our knowledge along this lin: 


} 


thus augmented. 


More than twenty years ago, when 1 began my work 
the Eastern Michigan Asylum, no systematic efforts 
were being made to ameliorate the condition of female 


atients in our institutions for the insane suffering from 
abdomino-pelvie disease, or to place on a sound basis the 


knowledge of the influence which such disorders might 
exert on the causation and progress of mental troubles. 
\dvancement in general medicine had by this time 
paved the way to a more enlightened order of things so 
that, although there was still opposition and criticism, 


the path Was made eas 


ier and the way was more direct. 


lo-day, as the result of these tentative beginnings, 
there is hardly an asvlum of size in this country where 


consulting 
‘7° + 
. set apart 


either a gynecologist or a member of the 
for this duty, may not be found. 
And there is one particular reason for this, a reason 


which I have persistently urged, and to which both laity 


and the profession have now become alive. If the state 
obligates itself to the care of the insane in the way ot 
feeding, clothing, protecting and housing, it can not do 
these chines and refuse its unfortunate charges relief 
from physical suffering: it is morally bound to care for 
bodily ailments while seeking the alleviation of mental 
distress. | 

But the question may be asked: If amelioration of 


\ 15] P 
bodily suffering 


at has 


has become a part of the asylum’s func- 
been achieved thereby regards the 
mental condition of the patient, and what are the end- 
results in the matter of mental cure? The answer ma) 
be found in the reports of asylums where this work . 
most actively carried on, and in the literature of insani 
elating to this subject. 


Summarized, 


tion, Wi as 


we may recount a few of the conspic- 
uous results that have obtained during the past two 
decad We have added to our knowledge regarding the 

we know 


es, 
relationship existing between mind and body: 
more at present than was formerly known, that, while 
mind may exert a remarkable influence over the func- 
tions of the various internal organs, the converse is also 
true, morbid state of any viscus often aggravating the 
existing mental malady, even lead to the ultimate 
downfall of the greatest intellect. Head, in his Goul- 
stonian Lectures for 1901, has shown that physical pain 
from visceral disease is productive of decided psychic 
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manifestations, and I and others have demonstrated 
that relief from suffering brings about a mental pallia- 
tion often otherwise unattainable. 

The frequency with which abdomino-pelvic disorders 
exist in insane women has been determined and has led 
to a more careful and systematic examination of the 
female patients in our institutions for those conditions 
which the mental malady may overshadow in its mani- 
festations. My own investigations have shown that 
about 81 per cent. of insane women suffer from some 
form of pelvic or abdominal disorder, and these statis- 
tics do not differ materially from those of most other 
observers, Hobbs and Isabella Davenport alone reporting 
so large a percentage as 93. 

The frequency with which postoperative insanity of a 
more or less permanent form is likely to oceur following 
surgical intervention in, particularly, diseased abdom- 
inal and pelvie viscera, and the relationship and fre- 
quency of abnormal mentation to pregnancy, eclampsia 
and the puerperium has been shown. Postoperative in- 
sanity is of rare occurrence and satisfactory statistics 
can be obtained only from asylum records. From a care- 
ful investigation Dewey concludes that the ratio of cases 
of mental alienation from this cause going to publi 
institutions is less than 1 per 1,000, and my own obser- 
vations quite accord with this. Such statistics, however, 
are misleading and do not represent the actual number 
of cases of insanity resulting from surgical operations, 
since many instances are undoubtedly of an ephemera! 
nature, lasting but a few days or wee ks, and, being cared 
for at home or in a general hospital, are not made public. 
Bearing on this point, the investigations of Sears pub- 
lished some years ago are of interest. The preponder- 
ance of mental disorders following operations appears to 
lie with women, since mental breakdown is more likel) 
to result from operations on the pelvie organs than ou 
other parts of the body, the eye alone excepted. Exclud- 


ing the surgery of the sexual organs, women do not 
appear to be more liable to insanity than do men. Dewey 


and others direct attention to the fact that the mental 
condition of the patient prior to operation is not suf- 
ficiently taken into consideration, and that in many 
instances insanity is either actually present or the patient 
it at the border line before the surgical procedure is 
undertaken. As regards insanity following eclampsia, 
my investigations published in 1895 indicate that. 
this country at least, it is probably such an infrequent 
sequel that eclampsia hardly deserves consideration as 
an etiologic factor. Of 1,271 insane patients, the puer- 
peral condition, aside from eclampsia, was ascribed as 
the existing cause of the mental disorder in 108 in- 
stances. According to Kraepelin, childbed is responsible 
for the insanity of 6.8 per cent. of all women admitted 
to our institutions, while Peterson says that in about 10 
per cent. of insane women the mental disturbance has 
its origin at the epoch of reproduction. In this connec- 
tion Hobbs has pointed out that in the majority of these 
mental states septic infection, immediate or remote, is 
the responsible agent. 

It has been more clearly shown that the hallucina- 
tions and delusions of the insane are not always the 
figment of a disordered brain but are frequently (>- 
pende nt on intra-abdominal or pelvic lesions. In 15!) 
[ pointed out, in a series of illustrative cases, that the<c 
mental phenomena are often the expression of somat-c 
peripheral irritation. Hallucinations from such causes 
may even develop in the sane, as witness a case reported 
by White, in which the removal of two apparently 
healthy tonsils relieved the patient of a fancied foul 
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MENTAL 
breath. This was undetectable by others, but, in spite 
of absolutely healthy organs and a normal mentality, 
was the cause of much mental distress to the patient. 
Head found that hallucinations of vision, hearing and 
smell may appear in phthisis, heart disease and aortic 
aneurism. My observations go to show that delusions 
may develop from external or visible bodily conditions, 
from easily detected visceral disorders, and from obscure 
abdominal and pelvic states. The delusions of micro- 
mania may often have foundation in some such _ per- 
version of abdominal sensory impression, the erroneous 
judgment excited by visceral adhesion, a tumor or ova- 
rian irritation, and may give rise to the impression that 
the intestines have been removed or are absolutely closed 
up, as in a case cited by Frederick Peterson. “It is 
further demonstrated,” says Stoddart, “that all these 
mental symptoms arise in association with severe pro- 
longed pain resulting from disease of the viscera referred 
to the body wall,” and again, “they do not occur in the 
absence of pain.” Further investigation may show that 
still more of these manifestations are really based on 
physical causes. 

Finally, as to the end-results and the curability of in- 
sanity through operative measures: It has always beeu 
a popular notion, fostered no doubt by indiscreet and 
thoughtless observations on the part of the profession. 
that insanity in women is most frequently the direct 
result of a diseased condition or perverted function of 
the organs of generation, and hence. it has been believed, 
that the restoration of these parts to a normal state, 
either by repair of defects or the removal of pathologie 
structures, would lead to renewed mental health. To 
those who have had the largest opportunity to study 
these questions, however, experience has shown that this 
is not altogether true. While, as has been pointed out, 
abdominal and pelvic disease is found to be present in 
a large percentage of insane women, it is possible that 
the proportion is no larger than obtains among the sane. 
The latter, however, may be for years the subjects of 
great suffering, discomfort or distress without the local 
disorder producing the slightest effect on the action of 
the mental machinery. It is too generally forgotten by 
those who make extraordinary claims as to the curability 
of insanity through the removal of the particular local 
flaw, that in the insane the mental malady has, in the 
majority of instances, an unstable nervous organization 
as its substructure. It has been put down that the pro- 
portion is about 1 to 300, this varying with races and 
countries (Peterson). In the mentally diseased the 
frequency role of heredity, including “hereditary equiv- 
alents,” is variously estimated at from 30 to 90 per cent., 
and even in the functional psychoses it may amount to 
as high as 70 per cent. (IXrauss). 

If we also take cognizance of the disastrous effects of 
alcoholism, syphilis, tuberculosis and the strenuosities 
of modern life, we have an alarming array of etiologic 
influences constantly threatening mental integrity. In 
the unstable individual slight causes may, perhaps, be 
quite sufficient to overcome the mental equilibrium, but 
in those with a clean record something more than the 
abdominal or pelvic disease must account for the psychic 
overthrow. After persistent and patient investigation 
of cases in private, hospital and asylum practice, and the 
study of the reports of others, I am: still unconvinced 
that local disorders, exclusive of septic or toxie con- 
ditions, ever result per se in mental dethronement. 
Given an ordinarily strong and healthy woman and sub- 
ject her to unusual and prolonged mental strain, anxiety 
and loss of sleep, together with bodily over-fatigue and 
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stress, or to excesses which undermine the general health 
and constitution, and a dormant defect, which previously 
produced no symptoms, may make itself manifest and 
mental breakdown result from the combination of 
processes. Hence the uterine, ovarian or other disease, 
through its newly acquired power of pain and its influ- 
ence on the nutrition and functions of the body, becomes 
an important factor in producing mental depression, 
which, in turn, may ultimately lead to insanity. Of 
itself the pelvic or other morbidity is but a phase and 
would have no effect had not the preceding pliysical and 
psychic conditions rendered the patient incapable of 
resisting its action. Such cases are particularly amen- 
able to relief and cure through proper moral and physical 
treatment, supplemented by the surgical removal or cor- 
rection of the local lesion. This also applies to many 
instances of puerperal insanity the result of infection, 
inflammation or physical prostration from undue de- 
mands made upon the organism unequal to the strain. 

Again: “It is not unusual to find,” says Mabon, “that 
insane patients, while convalescing from surgical oper- 
ations, at times give evidence of mental improvement, 
going on, in some instances, to complete recovery, and 
this in instances in which the latter could hardly be 
expected. Sometimes this outcome may be due to the 
shock of the operation ; in other cases the mental effect 
which the operation itself produces in the subject is to 
be credited with the mental improvement—the explana- 
tion being that we substitute a healthy for an unhealthy 
mental introspection; while in still others the increased 
personal attention received after the operation, together 
with the changed environment, forme the 
through which mental improvement results.” 

gut though we are sure of a 
mental cures following surgical operations on 
insane, I still continue to maintain that we have no 
right, either as surgeons or humanitarians, to place the 
positive relief from physical suffering alongside the un- 
certain relief of the mental malady, but that whatever 
may be the outcome as regards the psychic disorder, 
relief and cure of somatic suffering ix imperative, and 
this should be our constant thought and purpose. 

But whether a cure of the insanity is effected or not, 
it is certain that improvement in the metal condition 
is likely to supervene from the removal of the focus of 
irritation; the subject is rendered more comfortable and 
therefore becomes more tractable, and through this is 
often changed from an untidy, refractory patient to a 
clean, industrious and orderly individual. 

In the foregoing remarks I have attempted to touch 
on some of the conspicuous results that have followed 
from the investigation of insanity in its relation to the 
abdomino-pelvic disorders in women during the past 
twenty years. In the discussion I have credited the 
alienist’s present point of view rather than that of the 
gynecologist, lest I be accused of bias; and whatever 
has been quoted has been set down largely in the psy- 
chiatrist’s own words. If the gynecologist was once 
thought to be unwisely urgent and filled with over-zeal, 
the results of his good and persistent endeavors have 
won their reward and are today reflected in the changed 
attitude of students of mental disease. And surely such 


medium 


sinall percentage of 


the 


a showing can not be disregarded or attributed to over- 
enthusiasm on the part of those engaged in the work, for 
it can hardly be asserted that the alienist and the sur- 
geon, together striving toward one end in harmonious 
effort, can both be deceived in so carefully wrought out 
and important a matter. 

32 Adams Avenue West. 
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CHOICE OF OPERATIONS FOR RETRO- 
DISPLACEMENTS OF THE UTERUS * 
A. E. BENJAMIN, M.D. 
MINNEAPOLIS 





THE 


In presenting this subject for consideration, I am not 
unmindful of the fact that much has been written and 
said on it, and that many of the members of this Sec- 
tion have worked out operations of their own to correct 
a retrodisplacement of the uterus. Where there is such 
a diversity of opinion, one must conclude that no one 
operation gives universal satisfaction and that the fac- 
tors entering into the cause of retrodisplacements are 
not generally understood. 

It is with the hope of bringing out a thorough dis- 
cussion of this subject that I present this paper. This 
question will be settled aright in time as other surgical 
questions have been in the past, and the proper opera- 
tions selected. 

In the first place we must acknowledge—although 
many physicians of Europe and America dispute these 
points—that a woman who has a simple retrodisplace- 
ment of the uterus may suffer because of the displace- 
ment, and that a retrodisplacement predisposes the pa- 
tient to disease of the uterus or adnexa. When a dis- 
associated with disease of the tubes or 
ovaries nearly all agree that something should be done 
to rectify the trouble. 





placement is 


POSITION OF THE UTERUS 

The uterus is partly suspended and partly held in 
position by ligaments. Why its normal position is main- 
tainéd is not universally understood. 

The uterus that causes no discomfort to the patient is 
usually anteverted, slightly flexed, and placed at right 
angles to the vagina. The fundus is supported by a soft 
cushion, the bladder, and held forward by the restrain- 
ing round ligaments and their peritoneal coverings, also 
vy the uterosacral ligaments, which prevent prolapse. 
The broad ligaments prevent permanent lateral dis- 
placements. The intra-abdominal pressure and intes- 
tines assist in holding the fundus forward and the 
counter-pressure of the perineal body makes the normal 
position possible, 

The position varies with the condition of the bladder 
and rectum. The organ is freely movable and its posi- 
tion can be temporarily changed by manipulation. It 
moves With each respiratory act. With the broad liga- 
ments it divides the pelvis into two unequal portions, 
viz., a shallow anterior part containing the bladder and 
a deep posterior portion containing coils of intestines. 


CAUSES OF RETRODISPLACEMENTS 


In the normal state all the supports of the uterus act 
in harmony during local or general muscular exercise. 
In diseases this synchronous action is disturbed. In 
many individuals a retrodisplacement is coincident with 
a general disturbance of the equilibrium of the abdomi- 
nal and pelvic organs, and under such circumstances it 
increases the possibility of a visceroptosis. A general 
visceroptosis, on the other hand, aggravates the dis- 
placement. 

The factors which disturb the harmonious action and 
arrangement of the uterine supports may be enumerated 
as follows: 


* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixtieth Annual Session, 
held at Atlantic City, June, 1909. 
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. A laceration of the cervix or disease 

2. An endometritis or metritis. 

3. Increased weight of the uterus. 

4. Cervical constriction, resulting in congestion. 

5. Tumors of the uterus. 

6. Senile or small uterus. 

7. Diseased tubes. 

8. Diseased ovaries. 

9, Congenital weakness of supports. 

10. Lacerated perineum. 

11. Inflammatory diseases of the pelvic organs or 
toneum. 

12. Increased intra-abdominal tension. 

13. Relaxed abdominal muscles. 

14. Prolapsed intestines or other viscera. 

15. Constriction at the waist-line. 

16. Constipation and straining. 

17. Jars or traumatism, weakening the supports or disturb- 
ing the equilibrium. 

18. Temporary and habitual partial displacements from blad- 
der, overdistention, ete. 

19. Overdistention of rectum and pressure upon the tem- 
porarily displaced fundus. 

20. Adhesions pulling the uterus out of place. 

21. Improper exercise, poor food and lack of hygienie sur- 
roundings. 


resulting therefrom, 


peri- 


When a uterus becomes temporarily retrodisplaced— 
and this condition occurs at short intervals—the sup- 
ports weaken. The forces which in the normal state 
help to hold the uterus forward, viz., the intra-abdomi- 
nal tension and pressure of the intestines, now are fac- 
tors in perpetuating the displacement. The ligaments 
stretch more and the fundus is pushed into the deep 
posterior pit and a pronounced retroversion and flexion 
often occurs. 

Could we but recognize the incipient stages of this 
progressing condition and know every factor entering 
into the trouble, much could be done to avoid a perma- 
nent displacement. 

SYMPTOMS 


Occasionally unmarried women especially do not 
know to what their symptoms are due until a physician 
makes a diagnosis of a retrodisplacement. 

It is frequently the case that the displacement alone 
is not the cause of the trouble, but the associated «is 
ease of the tubes or ovaries. Many young women have 
retrodisplacements and develop disease of the tubes or 
ovaries later because of this displacement. 

The symptoms are dependent on the degree of retro 
displacement, the character of the infection, if any, and 
the associated conditions, also the age and social statu 
of the patient. 

That simple retrodisplacements do cause trouble | 
am quite certain, or at least I will state that in man) 
instances in which the retrodisplacement alone has been 
corrected the symptoms have disappeared. Symptoms 
are modified by any condition which may disturb the 
harmonious relationship of the organs or assist in pro- 
ducing the retrodisplacement, as enumerated above. 

In a retrodisplacement some of the special complaints 
which women make are: 

1. Backache. 

Bearing-down pains. 
. Tenderness of uterus 
. Constipation. 
Dysuria. 

6. Dysmenorrhea, 

7. Menorrhagia. 

8. Metrorrhagia. 

9. Neurasthenia, 

10. Sterility. 

11, Leucorrhea. 
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If cases of anteflexion do cause trouble at times, why 
should not a retrodisplacement in which there is the 
possibility of the uterus falling so much lower in com- 
parison? The uterus being below the normal circulatory 
level, the venous return flow is impeded. Congestion, 
endometritis and metritis follow as natural conse- 
quences. 

In any disease of the ovaries, tubes, or in appendicitis 
with peritonitis a retrodisplaced uterus greatly aug- 
ments the suffering. The fundus and adnexa become 
congested and are crowded as a mass into the bottom or 
apex of the pit, pressing on and adhering to one an- 
other. A loop of the intestines is often intimately asso- 
ciated with this mass. The destruction of tissue is then 
greater and functions of the organs are much inter- 
fered with. 

Many an old woman will give a history of displace- 
ment of the uterus from which she had suffered from 
gitlhood. It had troubled her at menstruation, at defe- 
cation and at micturition, the peace of mind and body 
being so disturbed as to make life unbearable, and the 
condition ended in greater disturbances of bladder and 
bowel, with complete uterine prolapse. It had been the 
bane of the woman’s life and did not even disappear at 
the “change of life,” as often predicted, but followed 
her during her declining years. Countless office treat- 
ments have been given and numerous instruments of 
torture have been employed to overcome troublesome 
retrodisplacements, with little benefit, and often much 
harm, so there is a crying need for a sure and certain 
cure by a safe and sane method. 


OPERATIVE TREATMENT OF RETRODISPLACEMENTS 

In considering the surgical treatment for retrodis- 
placements it is necessary to understand all the factors 
entering into the maintenance of the normal position, 
and also to recognize what one or more conditions pres- 
ent may have a causative relation to the misplaced 
organ, 

The success of an operation for the replacement of 
the uterus will depend largely on the interpretation of 
these factors and the attention given them by the indi- 
vidual operator. No operation will prove its real worth 
or give the desired relief should a general relaxed con- 
dition of the abdominal muscles with visceroptosis or 
a lacerated perineum go unheeded, or if any other pel- 
vic or abdominal lesion exerting any influence on the 
position of the uterus remain untreated. 

All sorts of operations have been performed in the 
past for the cure of retrodisplacements, many without 
ase for the future comforts of the patient or for 
the proper functions of the pelvic organs. The greater 
proportion of them looked all right at the time of 
the operation, but statistics and facts have shown that 
many have been failures. A few have stood the test 
of time, but only when properly selected and employed, 
with due reference to all other associated conditions. 

The operation of ventrofixation and suspension, as 
introduced in the United States by Howard Kelly, was 
once quite popular and is to-day performed by a num- 
ber of operators. It is true of this operation, as well 
as of any other, that when performed improperly and 
by incompetent men bad results are often to be expected. 
This operation has given a great many women com- 
fort and ease. On the other hand, it has resulted in 
much harm and unnecessary suffering for others. 

When properly performed on women past the meno- 
pause in whom there is a call for a rapid operation 
and for the suspension of the organ for retrodisplace- 
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ment and prolapse, the results will be quite satisfactory 
Also, in women who have the tubes or ovaries removes, 
and if a septic condition exists, at the time, there is 
less danger of complications in simply stitching the 
uterus to the peritoneum. Other excuses for its 
ployment might exist in small, round ligaments, 
in cases in which the uterus is to be held forward ten 
porarily after an operation for appendicitis, fibroid, sa!- 
pingectomy, or cysts of ovaries. 

I myself have seldom selected this operation, because 
of the fact that there are more desirable methods of 
holding the uterus up. By this procedure the uterus is 
held in a fixed unnatural position and by an unnatura! 
ligament. It seems like a makeshift operation. It is 
at variance with the principles governing the normal 
position of the uterus. It causes disturbances 
pregnancy and makes labor difficult at times. It favors 
adhesions of the bowels and invites obstruction by thi 
central ligamentous band. 

Alexander’s operation is not a very popular on 
day because of the fact that failures have been numer- 
ous and the operation has been improperly applied or 
performed. The round ligaments, especially the prox- 
imal half, are sufficiently strong to act as good supports 
when there is not a constant strain placed on them. 

Any operation which manufactures or secures good 
supports for the uterus will not be ultimately success- 
ful if there is a constant strain on these supports. Fail- 
ure will result as the tissues will stretch; therefore it is 
necessary to bring about the normal relationship of the 
uterus and surrounding parts, utilizing all the normal 
supports for the purpose and distributing the intra- 
abdominal pressure in a way to favor the maintenan 
of that normal position, at the same time correcting 
associated disease acting as a causative factor. At 
iime this operation promised to be the panacea f 
women with retrodisplacements. There is no question 
as regards its efficacy in certain cases and it is a scien 
tific and logical operation to perform in cases in which 
no disease exists within the abdomen or pelvis that re 
quires a laparotomy. 

In the past the enthusiastic advocates of 
tion employed it in all 


eli- 


or 


during 


any 


one 


this opera- 


cases, even going <o far as to 
open up back of the uterus to separate adhesions di 
to diseased tubes and ovaries, packing the space and 


shortening the round ligaments extraperitoneally. The 
absolute failure to relieve the symptoms in all such « 
and in many others caused the operation to fall into 
disuse. ] have in a number of instances enlarged the 
opening to remove a diseased appendix or to resect a 
tube or ovary where no adhesions existed with 
sults. I believe it is best to draw the peritoneum up 
through the opening and close off the sae from the 
itoneal cavity, as it makes a better support to include 
the peritoneum, especially the anterior fold. 

The Webster operation finds a great many advocates. 
I have employed it in selected cases. It has the same 
objections as any other operation which does not  per- 
mit the use of the strongest portion of the ligamentous 
tissue. It also produces a considerable constriction of 
the body of the uterus by the back-folding, clamping 
method of the ligaments. I am not sure but that 
much interference with pregnancy will be found to fol- 
low this operation in the future. It also introduces an 
extra suture line for possible complications. It is of 
advantage where a sustaining force is required for the 
ovaries and tubes, and, especially in cases where a raw 
surface posterior to the uterus exists, it protects this 
surface from possible adhesions. 
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Dr Coffey? of Portland, Ore., in a well illustrated 
article published October, 1908, describes an operation 
of his own for retrodisplacements. It consists in fold- 
ing the round ligaments downward in front of and lat- 
teral to the fundus and refolding them up to the horn 
of the uterus, making a tuck in the broad ligament over 
these folds. He claims perfect results. It is a rational 
Operation in certaln cases. 

The additional time consumed in the operation and 
the fact that the weakest portion of the round ligaments 
remain as the supports, the largest and strongest por- 
tions being used up, the additional amount of trauma- 
tism and suture line left within the tissues and ab- 
domen, would naturally favor adhesions between these 
areas and the bowel. In septic cases there may be an 
additional risk of infection and general adhesions. The- 
oretically it would interfere with the natural enlarge- 
ment of the uterus during pregnancy also, as there 
remain two folds of the ligament and one of the peri- 
toneum to prevent the natural enlargement; pain or 
miscarriages might possibly result. 





Fig. 1 First step of modified Gilliam operation; forceps 
dragging round ligament through fascia opposite internal abdominal 
ring 

There are certain well-defined cases of lengthening of 
the uterosacral ligaments, as when there is some pro- 
lapse of the uterus, in which a shortening of these 
structures favors a more speedy return to health and 
lessens the possibility of prolapse. 

‘Tbe sigaments can be shortened from above or below ; 
I believe best from above, as we can explore the abdo- 
men and pelvic contents at the same time. 

These ligaments should be shortened in certain cases 
where any other operation is performed for a retro- 
displacement to insure good results if they are weak. 

Any operation which folds the round ligaments on 
themselves within the pelvis, as in the Mann operation, 
does not offer the same support for the uterus, as it 
may be very heavy and partly deform:d, flexed or bent 
on itself. Relapses may be frequent; the weak end of 





1. Coffey, R. C.: Principles on Which the Success of Surgical 
Treatment of Retrodisplacements of the Uterus Depends, Surg. 
Gynec. and Obst., October, 1908, 


Jour. A. M. A. 
OcrT. 2, 1909 


the ligaments are not strengthened; in fact, the addi- 
tional constant restrain put on them by shortening may 
weaken the external thin ends. 

1 would offer the additional criticism on the Mann 
operation that there is, as in similar operations, the ex- 
posure of a suture line within the abdomen which may 
provoke adhesions. The same objections could be of- 
fered to the Goffe operation. 

The operation of fixing the round ligaments and coy- 
ering to the parietal peritoneum near the internal ab- 
dominal ring is a much more successful operation than 
many, as it allows a broad approximation and, if the 
loose distal portion of the ligament is tacked up to the 
abdominal wall there is an elevation of the pelvic peri- 
toneum as well. It is not employed as often as it should 
be. I have been pleased with it in special cases. I be- 
lieve it is far superior to the operations which leave the 
weak external end for support or in which an extra 
and unnatural ligament is created. The operation can 





Fig. 2.—Second step of modified Gilliam operation ; sutures being 
placed and ligaments fastened fan-shaped on opposite sides to 
fascia of external oblique. 


be done through the median incision and quickly, but 
furnishes a chance for adhesions along the suture line. 
The operation of vaginal fixation as employed by Miil 
ler has not appealed to me, as it makes too radical a 
change in the position of the uterus and in young in- 
dividuals would certainly not be indicated. 

Ferguson was one of the first operators (1899) to 
recognize the importance of correcting the disease of 
the adnexa and explore the abdomen for other lesions 
before correcting the retrodisplacement of the uterus. 
His operation was a step in the right direction, but has 
been replaced by the Gilliam operation or its modifica- 
tions to-day. The typical Gilliam operation as first 
planned by its originator made too direct a pull on the 
uterus and left an unguarded depression between the 
normal and artificial exit of the ligaments inviting in- 
testinal obstruction. 

The modification which I have at last worked out 
consists in a dissection of the skin back to a point oppo- 
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site the internal abdominal ring, passing a curved for- 
ceps through the fascia at this point between the folds 
of the broad ligament to within an inch and a half of 
the horn of the uterus, catching the ligament, which, 
together with the peritoneal covering, is brought out on 
ihe abdominal wall (Fig. 1), spread on the fascia in fan 
shape and anchored by three or four interrupted 
chromic catgut sutures (Fig. 2). 

The anterior fold of the peritoneum can be pulled out 
to any extent, making any tension desired. In young 
women I am in the habit of making a transverse curved 
skin incision at the border of the pubic hair line and a 
Jongitudinal incision through the underlying tissue. 

| am always careful to observe the condition of all 
the organs within the abdomen and pelvis and to cor- 
rect any abnormal condition possible at the time. A 
lacerated cervix, or perineum or cystocele must neces- 
sarily be overcome if present, usually after the abdomi- 
nal work. 

The after-care of these cases is important. The gen- 
eral visceroptosis may be corrected by a proper long 
straight-front corset; the intra-abdominal tension by 
correcting the diet and regulating the bowels, treating 
a menorrhagia or metrorrhagia by rest and medication; 
and the inflamed or congested cervix by hot and astrin- 
nt douches. 

When all the associated or interdependent diseases 
and symptoms are thus carefully managed the results 
are all that could be desired. 


oO 
ge 


CONCLUSIONS 


1. Retrodisplacements of the uterus often cause much 
discomfort. 

2. The anatomic arrangement of the pelvic tissue in- 
vites a retrodisplacement which causes more discomfort 
than other forms of displacement. 

3. The round ligaments and their coverings act as re- 
straining bands, lessening the possibility of permanent 
retrodisplacement. 

!. The harmonious action of all the supports is essen- 
tial to the uterus for its normal position. 

5. When the round ligaments become elongated by 
frequent repeated retrodisplacements the intra-abdomi- 
nal force is misapplied and the displacement becomes 
permanent. 

6. The operation which interferes with the laws gov- 
erning the normally placed uterus is not to be advo- 
cated. 

7. The operation which produces unnecessary intra- 
aldominal traumatism should not be chosen in the or- 
dinary case. 

8. Operations which could possibly interfere with the 
enlargement of the uterus during labor should be used 
in selected cases only. 

9. Operations which leave an additional suture line 
within the abdomen may cause subsequent trouble. 

10. Operations which do not give as strong a support 
as possible consistent with the normal functions of the 
uterus may result in failure in some cases. 

11. The operation which utilizes the normal liga- 
ments with little or no traumatism is less troublesome 
aid more scientific. 

The advantages of the modified Gilliam operation as 
I perform it are the following: 

1. It employs only normal tissue for support. 

2. The direction of the pull for that support is in a 
natural line. 

3. It eliminates the weak portion of the ligaments 
in Nature’s plan for the normal position. 
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4. It does not interfere with normal pregnancy or the 
uterine functions. 

5. No additional suture line is present within the 
abdomen. 

6. No traumatism to the pelvic tissue is produced and 
consequently adhesions do not follow. 

7. It puts the uterus at right angles to the vagina and 
it elevates and tightens the broad ligaments and lifts up 
the ovaries. 

8. It does not interfere with bowel or bladder fune- 
tions. 

9. It takes the strain off the uterosacral ligaments 
and favors their return to normal tone. 

10. The ligaments are tightened sufficiently to pre- 
vent the temporary retrodisplacement : consequently the 
intra-abdominal pressure is properly distributed. 

11. It allows the operator to investigate thorough] 
the pelvic and abdominal organs. 

12. When the harmonious action of all the uterine 
supports is restored this operation gives positive and 
permanent results. 

302 Pillsbury Building. 


ABSTRACT OF DISCUSSION 
Dr. C. W. 


BARRETT, Chicago: The question of treatment 


‘retrouterine displacement resolves itself, not so much into 1 


treatment of retrodisplacement as into the treatment o 
rodisplacement of the uterus and its complications. In Iss}, 
Dr. Alexander gave us the operation of shortening the round 
ligament, laving great stress on the external shortening of th 
ligament. 
us the abdominal operation, dealing with the pathology am 
doing ventrosuspension. Ever that have been 
trying to devise an operation that would the adyva 
tages of the one without the disadvantages of the other. «nd 
it is only within the last few years that we 
operation that practically covers that question. 
tion for retrodisplacement there are certain definite points o1 
advantage which the operation should give us, and it is bett~ 
to deal with principles when we may rather than with tech 
nic. The advantages which any operation must have at 

present are: First, safetv. We are dealing 
that does not cause death, and the operation must be safe 
Second, simplicity. 
must combine it with much other operating. 
allow inspection of conditions within the abdomen. 


A few years later, Olshausen, Kelly and others gav: 
since time we 


give 


have had an 
In any opera 


with a eondition 
The operation must be simple because 
Third, it must 
Alexander 
laid great stress on the fact that his operation was an external 
one; but for an operation to stand the test of time there must 
be an opportunity for the most careful inspection and « 

tion of conditions in the abdomen, and the best pa 
normal ligaments must be employed to hold the uteru 
ward. We must also deal with the ligament in a 
will leave it correctly placed, not running transperitoneally, 
but leaving the abdomen at the proper place, the internal ring, 
if that is possible. All these operations which have 
advantages will stand what Goldspohn calls the double test o1 
pregnancy; that is, they will allow pregnancy 
delivery without interfering with the success of the operation 


rt of 


Wa\ 


to progress to 


Those operations dealing with the best part of round lx 
ments may be divided into two classes: Those which get 


ligament within the abdomen where it is easy to find, wily 

it does not take up time, and those which find the ligameut 
outside the abdomen. The latter necessitate a tedious dissection, 
and it is always doubtful about finding the ligament. After 
six years’ experience with what I call the intramural trans 
plantation of the round ligaments—that is, getting the liga 
ment within the abdomen, taking it out through the internal 
ring—I have found that it stands the double test of pregnancy, 
that it does not interfere in any way with the pregnaney and 
that the pregnancy does not interfere with the holding of the 
uterus. It has been performed in women who were pregnant, 
and in whom it was necessary to open the abdomen for an 
incarceration of the pregnant uterus. Such an operation car- 








ries the ligaments out of the abdomen at the right place, the 
internal ring, and uses the strongest part of the ligament for 
holding the uterus and makes an anatomically and physiolog- 
ically perfect operation for holding the uterus forward and 
allows the surgeon to do anything else necessary within the 
abdomen at the same time. 

Dr. J. Westey Bovfir, Washington: Dr. Barrett has given 
us the proper principles to be followed in the treatment of 
these displacements, but he has given one operation for all. I 
hold, and I am not alone in this contention, that there is no 
one operation that is applicable in all cases. The principles of 
the proper supports of the uterus have not been satisfactorily 
worked out to many of us, and certainly the operations for 
the relief of deformities or defects in these supports have not 
heen satisfactory. Whatever is needed to be done will depend 
on the condition that is present. I think shortening the round 
ligament in many instances will be sufficient. But there are so 
niany other conditions that have to be considered; for in- 
stance, the defective attachment of the ligaments to the lower 
pole of the uterus which hold the cervix near to the outlet of 
the vagina, accompanied with abnormally long uterosacral liga- 
ments. When uterosacral ligaments are attached so high to 
that they do not have sufficient leverage to hold 
it in the hollow of the sacrum no operation on the round liga- 
ments will be of any lasting benefit. In one case I did ventro- 

ition of the uterus. Eight months later this patient entered 
Dr. Fry’s service in another hospital and Edebohls operated by 
The 


uterus was still firmly attached to the abdominal wall and the 


the cervix 


raising the uterus, appendages and vagina by sutures. 
ervix eight inches away from that was protruding through the 
vulva, showing that the fundus might be fastened to the ab- 
dominal wall and yet procidentia be present. We see so many 
ases of procidentia of the uterus in which none of these liga- 
ment operations will suffice. Then, again, attention is at- 
tracted to the support from below and looking 
t for defects in the anterior vaginal wall; so that this fie!d, 
ien details are considered, is an exceedingly large one. I 
»not think that in any paper or in any number of days of « 
sion Wwe are 


nec essity ot 


LiS- 
much closer to an absolute determination 
uught to be done, except to find out that no one 
thing does, and no two things will answer, and that any gyne- 
ologik 


very 


what 


surgeon who depends on one, two or three operations 

or the correction of retrodisplacement of the uterus will find 

out sooner or later that he will have to enlarge his list of 
cedures. 

Dr. H. J. Botpt, New York City: I feel that Dr. Bovée has 
struck the keynote when he said that no one operation is a 
rodisplacements. It must be remembered that 
ie Alexander operation was devised for patients who had a 
retrodisplacement with the uterus freely movable and witli no 
adnexa. 


panacea for ret 


disease of the It is not proposed to cure a patient 
identia by shortening the ligaments, as devised by 

When the uterus is freely movable and there is 
nk Inexal disease, if the operation 


Va iably eood results follow. 


is properly done, in- 
But we must remember that. in 
of cases, the greater number of patients will get 
along without any operation, 


that class 
mechanical support alone being 
In that other and larger class of patients with com- 
such as diseased adnexa or adhesions of the uterus 
to the pelvic floor, the method of procedure will differ with 
the individual experience of the operator. I believe that in 
women well past the childbearing period no operation will equal 
ventrofixation of the uterus. But it should never be done on 
any woman unless she is past the childbearing period. The 
Gilliam operation or the one suggested by Dr. Benjamin I be- 
lieve will answer in women likely to bear children. 

Dr. R. B. Hatt, Cincinnati: I agree that there is no one 
operation that should be used exclusively for retrodisplacement 
of the uterus. I believe that many conditions exist in which 
the operation should be varied. It is exceedingly rare, even 
after the childbearing period, that ventrofixation of the uterus 
should be done at all. My objection to the operation is the 
great danger of intestinal incarceration and intestinal obstruc- 
tion. If we could gather all the cases of intestinal obstruction 
that have occurred after ventrofixation there would be a large 
number on record. I appreciate how one dislikes to report 


sutherent. 


pi ations, 
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cases of intestinal obstruction ¢oming on six months or a year 
or two years or longer after fixation of the uterus. I con- 
tend that with the many operations from which we may se- 
lect, we owe it to our patients and to ourselves to choose a 
method which will not carry with it the possibility of intes 
tinal obstruction. 

Dr. H. O. Marcy, Boston: In my studies of inguinal hernia 
I find deformity in the construction of the inguinal canal in 
almost all the instances in which there is weakening of the 
lateral ligaments. As a consequence, it has been said as a 


basic principle that we should restore, so far as possible, 


everything to its normal pattern. The whole secret of cure of 
inguinal hernia is the normal reconstruction of the parts 
Many factors must come into the problem, and it would be 
easy to write a small volume on this interesting subject. In 
restoring the weaker portion of the ligaments as referred to 
and fixing it beneath the peritoneum, we are at the same time 
reconstructing the weakened inguinal canal. In my later ex 
perience I open the abdomen and have everything under in 
I followed Alexander’s operation for a considerable 
period and was suprised to find failures where I looked for 
I was with Dr. Alexander and saw him operate and 
had him operate in my hospital. Then I did the other opera 
tion of intrafolding or fixing the round ligament to the ab 

wall. When the freely movable, other 
ving normal, reconstructing the inguinal canal and re 
placing properly within it the round ligaments solves in a 
very large measure this most serious problem. 


spection. 


success. 


domina uterus is 


] 
1 
things | 


Dr. REUBEN PETERSON, Ann Arbor: No one expects to con 
vince anybody by this discussion. Every operating surgeon 
has his own way of dealing with retrodisplacement of 1! 
uterus and, no matter how much time we may devote to this 
subject here, every man will go home and to-morrow perform 
the operation he thinks best. We have heard a good deal 
about the Alexander operation, and of how it is not an opera 
tion for the retrodisplacement when the uterus is adherent. 
It seems to me, however, that Dr. Marey has hit the nail on 
the head when he says that we should reconstruct the inguinal 
canal. The only way in which we can do that is to perform 
the Alexander operation as modified by Edebohls—opening the 
inguinal canal and shortening the ligament within the canal 
Then, if we find a hernia, as we often do, it can be cured and 
the ligament shortened at the same time. 

[ have tried the various operations suggested for retrod 
placement of the uterus. My experience with ventrosuspension 
has been very bad. I have had to perform Cesarean section 
twice for dystocia developing after this operation, hence | 
never perform the operation in the childbearing woman. | 
have tried the Webster-Baldy operation. I found that while it 
is good for a certain purpose—elevation of the ovary—there 
are so many relapses that I have discarded it. Some years 
ago I adapted the Alexander method in all cases of retrodis 
placement with or without adhesions when the uterus needed 
to be brought forward and held there. I do it through o 
incision, a transverse or median incision, taking care of all 
the pelvic pathology and then opening up the inguinal canal. 
shortening the ligaments, attaching them to the fascia wit! 
chromicized catgut sutures, and finally repairing the hernia 
if that be necessary. I have found two or three hundred cases 
of this kind in which the operation has given satisfactory results 
Now, there will always be relapses from every kind of an op 
eration for retrodisplacement. As pointed out by Dr. Bovée. 
we find that if we stitch up the uterus to the abdominal wal! 
in a certain class of cases the uterus itself will stretch out and 
the cervix will appear at the vulva. We will find that after 
certain other operations the fundus will fall backward, but 
these are the exceptional cases. There will be fewer relapses 
after shortening the round ligaments within the canals than 
after any other operation for displacement. 

Dr. I. S. Stong, Washington, D. C.: It seems a little re- 
markable that cases like these should be mentioned here and 
no explanation be given as to why certain displacements of 
the uterus are not curable. Now, take Dr. Bovée’s case by 
way of illustration. Given a uterus whose fundus is fixed to 
the abdominal wall and, of course, there must be associated 
trouble with it, if the cervix of that uterus appears at the 
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vulva. It would have been just as well for Dr. Bovée to state, 
what he knows so well, that the complications around and pre- 
ceding that condition which have existed for years are the real 
trouble back of the displacement of the uterus. The cervix 
appears at the vulva in these cases, not because of its own 
weight, for the fundus may be attached to the abdominal wall 
as Dr. Bovée has stated, yet the relaxed ligaments, including 
fascia and connective tissue, yield before the intra-abdominal 
pressure from above. As has been said in other years, the rea- 
son we do not cure these patients is because we do not under- 
stand the pathology, and in the second place, we do not know 
how to overcome it. I feel sure that in nearly all the cases, 
whether in a virgin, a married woman or a multipara, the con 
dition is preceded by a descent of the abdominal viscera. If 
such is the case, why should shortening of the round ligament 
overcome the trouble? It ought not to do it. The descent has 
begun in the viscera, the elongation of the so-called sacro- 
uterine ligaments, and the posterior pelvic peritoneum with the 
connective tissue has preceded the descent of the uterus. The 
uterus can not come down until the peritoneum and the pos- 
terior supports give way. We ought to recognize that. A great 
many of us have been trying for years to overcome the second 
condition first, and we have been getting the cart before the 
horse. How to correct the descent ought to be the object of 
every gynecologist instead of inventing some new method by 
which we can push the uterus back or hold it up. Let us have 
some papers on how to support the viscera, how to train the 
young woman so that there will not be the serious 
quences to childbirth which are shown very frequently in the 
form of displacements which we are discussing to-day. 


conse 


I would like to show why some of the ligament operations 
failures. One of the reasons, which ought to be widely 
mentioned, is paralysis of the nerves in the ligaments which 
we are trying to shorten. The Alexander operation has failed 
because the ligaments are seriously injured by the compressing 
sutures. Webster and Baldy use the best part of the liga- 
ment and crush its nerve and blood supply, and when the 
abdomen is opened for correction of later mischief, a slender 
string of connective tissue is found with no muscular tissue in 
sight. Obviously, the ligaments should be secured without 
strangulation, for injuries to muscular tissue never permit a 
perfect restoration of function. 

Dr. Henry D. Fry, Washington, D. C.: 
different ways of treating retrodisplacement of the uterus 
surgically. Many men are perfectly satisfied with the sus- 
pension operation; I have had no trouble with it. Pregnancies 
have progressed normally and there has been no trouble at 
labor. But sometimes there will fixation in these 
even when done properly, as Dr. Stone on one occasion did in 
the gynecologic department of the Columbia Hospital, and | 
had to deliver the woman afterward by Cesarean section. 
About fifteen years ago I was trying to find the best method 
of treating these cases surgically, and my thoughts ran in the 
direction of the Alexander operation, and I then saw Dr. 
Boldt operate, but the trouble he encountered led me to discard 
the thought of that operation. After a long search on one side 
for the delicate ligament and failing to find it, he went to 
the other side, caught the opposite ligament, returned to the 
opposite side and then caught it. Another objection is that 
the Alexander operation does not cure the complications which 
accompany retrodisplacement and which are the _ principal 
causes of the suffering. One of the most frequent is the pro- 
lapse of the ovary. The ovaries are down, and if the uterus 
is raised, leaving the ovaries down, the patient is going to 
continue to suffer. I have given up suspension, not from any 
personal dislike or from any bad experience, but simply be- 
cause the profession seemed to want to get away from it 
I felt that there must be good reasons. I have seen a 
cases reported of intestinal obstruction, but have never 
this complication. 

In looking around for another operation, I then tried the 
Gilliam method. The trouble with that is the suffering after- 
ward. I find that the Pfannestiel incision—the transverse in- 
cision—is advisable in cases in which there is no pus. This 
incision allows the surgeon to get at the parts much more 
readily and the operation is much simplified. 
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I want to say something now in favor of the operation 
which is here condemned—the Webster-Baldy method. I think 
that it is par excellence the best operation for retrodisplace- 
ment; the great advantage being in the lifting up of the pro 
lapsed ovary. The surgeon goes through the broad ligam 
under the utero-ovarian ligament, catches the round ligament 
and brings it back in a way that not only holds the uterus for 
ward, but lifts the ovary up. Strangulation of the round liga- 
ment has been spoken of as an objection, but | 
because the operation has been improperly done. 


think that is 
If the whole 
thickness of the round ligament is fastened down it 
strangulated, and it will be a little cord in a few ve: 
if only half of the ligament is sewed down and the two liga 
ments used, there will not be atrophy, but a perfect result. In 
a case reported by Dr. Baldy in which he had done the opera 
tion some time before and later took out the uterus, he found 
that the ligaments had grown into the uterine tissue and 
could searcely but a held the 
uterus in place. 

Dr. Marion CraiG Potter, No <5) 
as gynecologists we are not more successful in curing thi 
displacements by treatments, because we do not get t) ases 
early enough. Advice has always been against the examination 
of unmarried women, and as physicians we 
the public in this matter. 
dysmenorrhea, especially 


will be 
urs. but 


be seen, good firm hgament 


Rochester. think that 


should re-educat 
In young women who have severe 
if it existed 
menstrual period, some obstruction exists. 
when reporting to parents adenoids, 
teeth, should attention to menstrual derangements. 
Dr. Howard Kelly advises the examination of young girls 
under an anesthetic, and, if indicated, operative procedures 


has since the rst 


School physi 
eyestrain and defective 


also eall | 


At this age response to remedial measures for straightening 





the flexed canal is much more satisfactory, whether by 
tation, Alexander operation or routine office treatment. and 
such measures not only cure the discomfort, but, by estab 


lishing proper drainage throughout the generative system, t] 
prevent the establishment of a “vicious circle,” 


ey 


which is sure 


to follow interference with proper drainage of the pelvic or- 
gans, viz., endocervicitis, cervitis, endometritis, metritis, ba 
teriologic infection from retained alkaline secretion and pos 
sibly diseases of the tubes and ovaries. As a result of this 


symptom-complex, we often have the most unfortunate 
tion that can befall a woman 
of preventive treatment 


condi 
sterility. Krom the 
of sterility, if fre 
should create a sentiment for early examination of girls suft 
ing from dysmenorrhea. 

Dr. ERETY SHOEMAKER, Philadelphia: I want to 
speak in favor of the study of the patient, with a reservation 
in mind that 


standpoint 


m no othe 


GEORGE 
retroversion in itself is not necessarily a condi- 
tion which requires anything so important as either an Alex 
ander operation or an abdominal section. I think operating on 
young women who have nothing except a retrodisplaced uterus 
usually is a mistake. I have always wondered how the large 
number of Alexander operations could be collected, and 


in 
studying my patients I could find few who required simply the 
reposition of a uterus. If they needed operation at all they 


had in addition a salpingitis, a diseased ovary, a_prolap-ed 
uterus, or some complication which called for more than the 
Alexander operation. The effort to determine which 
best operation, it seems to me. should resolve itself into the 
question: What is the best way to keep the 


i 


is the 
uterus forward 
while the parts are returning to their normal after correcting 
other pathology in the pelvis? That is often a complicated 
problem, requiring all the knowledge of mechanies a man can 
summon to his aid. There is a very limited field for the fixa- 
tion which has been so much condemned, and only when child- 
bearing is impossible. It is an operation which helps bear up 
the badly prolapsed uterus after the other things necessary 
have been done, and usually a good many other things are nec 
essary. There is a field for all the intra-abdominal shortening 
principles. If operating in the presence of pus and it is nee 
essary to remove extensive adhesions which by contraction pull 
the uterus over backward, the surgeon cannot tear up the 
anterior peritoneum and inguinal canal 

without some danger of spreading infection, 


intra-ablJominally 
In the presence 
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of such conditions one of the other methods must be used. 
Light ~uspension in front of the line joining the cornua, I have 
done tor several years with no unfavorable result. The round 
ligaments may be attached to the uterus behind, or some modi- 
fication of the Gilliam operation may be used. I want to em- 
phasize the necessity of the study mechanically of each combi- 
nation of conditions and to state that we should very rarely 
operate simply for retroversion. 

Dr. A. E. BENJAMIN, Minneapolis: It was the purpose of my 
paper to bring out a discussion, because I think this subject 
should be settled. Gynecologists should be agreed concerning 
the best operation to be performed. If these patients could be 
seen early, as Dr. Porter stated, before there were many com- 
plications, much could be accomplished. We should know 
whether there was visceroptosis or a greatly dilated stomach 
pushing down all the abdominal and pelvic organs and nec- 
essarily causing retrodisplacement of the uterus. If we could 
teach young girls how to overcome this condition there would 
be little necessity for an operation, except for complications. 
as some disease of the tubes and ovaries. Many patients will 
develop prolapse of the ovaries because of this continuous 
crowding of the organs down in the pelvis. I agree with most 
of the speakers regarding the principles underlying this sub- 
ject. I cannot with men who believe that ventrosus- 
pension should be done, although I have done it myself; I no 
longer do it because of the possibility of obstruction of the 
bowel from the false ligament. 


agree 


I do not agree with those who believe the Webster opera- 
tion, or those operations which shorten the round ligament 
within the abdomen, are ideal. As has been said, they use up 
the best part of the ligament. There is constriction of the 
uterus and interference with the blood supply. The idea of 
my operation is to utilize the same principle involved in the 
Alexander operation. The skin is dissected back from the 
fascia and a forceps run down through the tissue in the re- 
gion of the internal abdominal ring; the round ligament is 
caught, pulled out, spread out and fastened to the abdominal 
The uterus is firmly supported and there is no pain 
I find that in this 
operation | can do a transverse incision nicely, especially in 
young women, by making a cut at the upper border of the 
pubic hair line. I carefully examine every patient to see that 
other conditions to than the 


fascia. 
or other trouble following the operation. 


there are no consider retrodis- 


placement. 

If the abdominal muscles are relaxed with prolapse of the 
abdominal organs, I have these patients take exercise, put 
them in the knee-chest position, put on a long straight front 
corset, and then I find that gradually the organs assume the 
normal position. 


Forestry and Health in France.—-According to Science, France 
from her annual income of 
imately five million dollars, or $1.75 per acre. 


derives state forests an approx 
Eighteen per 
cent. of the entire area of the country, or 23,500,000 acres is 
forest land. Approximately six million acres are managed hy 
the state, the annual cost of management being ninety-five 
cents an acre. The great achievement of France in forestry 
has been the establishment of protective forests where much 
destruction has been caused by floods. Toward the close of 
the eighteenth century about 2,590,000 acres comprised in thie 
Department of the Landes were little more than shifting sand 
dunes and disease-breeding marshes. This section is now one 
of the richest, most productive and healthful in France. The 
change has been brought about by the intelligent cultivation 
of pine forests. Immense forests now cover the country, the 
sand dunes and marshes have long since disappeared, and the 
wood, charcoal, turpentine, resin and kindred industries have 
brought prosperity to the department, which was formerly the 
most and miasmatie in France. The climate is now 
mild and balmy, the great change being wrought by the for 
The thin layer of clay beneath the sandy surface, for- 
merly impervious to water, has been so pierced by the roots 
of the pine that there is now thorough drainage to the spongy 
The manufacture of resin, tar, turpentine, pitch, 
pyroligneous acid and wood vinegar is conducted in about the 
same way as in Georgia and the Carolinas, 


barren 


ests. 


earth below. 
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DRAINAGE IN OBSTETRIC AND GYNE- 
COLOGIC OPERATIONS * 


HORACE G. WETHERILL, M.D. 
DENVER 

Though there may never be complete unanimity of 
judgment and opinion regarding the details of the re- 
quirements for irrigation and drainage in gynecologic 
and obstetric operations, there is a growing disposition 
among us to simplify our practice in these particulars. 
This has come about through the gradual elimination 
of the sloppy flushing practice of a few years ago and 
the abandonment of things like huge glass drains and 
suction syringes. 

A process of evolution by exclusion has simplified the 
approved practice of today, and in both obstetric ani 
gynecologic operations better results have been obtained 
with the simpler methods. 

The use of solutions of antiseptic drugs, particularl, 
those of the poisonous varieties, is steadily losing favor. 
The practical antiseptic efficiency of such solutions for 
irrigation is questionable and the dangers incident to 
their use are known and recognized. Not only hay. 
serious polsonings occurred but ceaths from poison have 
resulted from this practice, and the diffusion and dis- 
tribution of a previously localized infection has not in- 
frequently occurred. An example of these dangers is 
afforded by eases in which uterine perforations hav 
accidentally been made during a curettement following 
abortion, and a solution of bichlorid of mercury has 
heen thrown into the peritoneal cavity through the uter- 
ine rent. In this event chemical poisoning and the dis- 
tribution of the infection both take place. I have know! 
edge of one such instance; many may be found in med- 
ical literature, but for obvious reasons most of such 
unfortunate occurrences have not been reported. 

Irrigation is doubtless best employed for its mechan- 
ical effect in washing out of the body such loose debris 
as the cavity being treated may contain. To this end 
the force employed should be at the minimum for effi- 
ciency and the solution used the least irritating pos- 
sible. 

The elementary principles governing the best modern 
obstetric and gynecologic practice would seem to be 
about as follows: Never irrigate if it be possible to 
avoid it through gentle wiping or sponging. Avoid poi- 
sonous and irritating solutions, as they are both dan- 
gerous and disappointing. In the main, use irrigation 
for its mechanical effect in flushing out debris, and al- 
ways at low pressure. 

Summarizing the prevalent opinions of today as to 
drainage in obstetrics and gynecology one finds it con- 
trasting strongly with opinions and practice of but 
a few years ago, and happily, also, in the direction of 
simplification. One now finds himself disposed to avoid 
the use of drainage wherever possible and believes it 
possible to do without it many times where it was for- 
merly deemed an absolute necessitv. So, too, our ideas 
of drainage methods have undergone a change for the 
better. Glass drains are now rarely used even in the 
abdomen, and by only a very few operators. Gauze. 
always an indifferent drain, is more often employed for 
packing and walling off infected areas, arresting oozing 
of blood which may otherwise be difficult to control and 





*Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixtieth Annual Session, 
held at Atlantic City, June, 1909, 
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for guarding against fecal and urinary infiltration into 
the tissues, and leaks into the cavities of the body when 
the hollow viscera have been injured or sutured. 

The majority of the best surgeons of today limit the 
use Of intra-abdominal irrigaticn and drainage to few 
and to certain specific indications, chief of which are 
rupture or leakage from some hollow viscus or localized 
abscess which has poured into the abdominal cavity 
food, urine, pus or blood in considerable quantities. 

In certain cases of ruptured ectopic pregnancy irriga- 
tion serves the double purpose of flushing out the clots 
and debris and supplying the body with much needed 
fluid for the heart and blood vessels to act on. Also, in 
certain cases of shock, a normal salt solution instilled 
into the peritoneal cavity may act well; but that is not 
the particular phase of the subject this paper is intended 
to consider. 

It is now generally appreciated that some localized 
accumulations of pus, particularly those of long stand- 
ing and of tubal origin, may be safely broken down and 
turned out through an abdominal incision without irri- 
gation or drainage even though the adjacent surfaces 
be extensively soiled. Indeed the plan of coffer dam- 
ming and wiping out with dry gauze is believed to give 
much better results in such cases than did the older 
practice of irrigation and intra-abdominal drainage. So, 
too, certain localized peritoneal infections originating 
in the appendix are better treated without irrigation 
and intra-abdominal drainage even though the appen- 
dix may have ruptured and the adjacent loops of intes- 
tine be injected and mottled with many patches of 
lvmph. Often in such cases the peritoneum will take 
care of its end of the infection without a_ protest. 
though the wound in the abdominal wall may suffer a 
serious infection which, if unprovided for by a super- 
ficial drain down to the peritoneum, may cause great 
anxiety. The interesting pathologic problems of estab- 
lished immunity on one hand and attenuated virility 
on the other are important factors under such cirewm- 
stances, but these also lead us far afield and into a 
consideration of deeper mysteries than we are prepared 
to undertake to explain. 

Whenever intraperitoneal drainage is really necessary 
in gynecologic surgery it is certainly better to make it 
from the bottom of the wound and “down hill” if pos- 
sible; that is, through the vaginal vault. This plan 
has so many evident advantages other than the predispo- 
sition to hernia which a deep drain through the ab- 
dominal wall favors that they need not be enumerated. 

Intrauterine irrigations in gynecologic and obstetric 
surgery have been illogically practiced for more than 
a generation, and even now poisonous solutions are con- 
stantly employed by many physicians who are doing 
curettements after abortions or after delivery at term, 
notwithstanding the fact that most of the recent authori- 
ties have shown them to be ineffective for good and capa- 
ble of doing great harm. 

The routine employment of such intrauterine douches 
after uncomplicated normal labors is also advocated and 
practiced, though the weight of evidence is overwhelm- 
ingly against it. In Williams’ “Obstetrics”? may be 
found this statement: 

It has been shown experimentally by Bumm that mercuric 
chlorid injections penetrate the tissues only to a very slight 
extent. He took the liver of an animal dead of anthrax, and 
after soaking it for thirty minutes in a 1 to 1,000 mercuric 
chlorid solution, placed it on a freezing microtome, and cut 





1. Obstetrics, 1908, pages 885-886. 
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thick sections from it. After cutting off about 1 mm. he in- 
oculated the next section into another animal which succumbed 
to anthrax, thus showing that the germicidal action of mer- 
curic chlorid had been exerted only on the surface. If this be 
the case in the laboratory after the tissue has been immersed 
in the antiseptic solution, what effect can be expected on organ- 
isms embedded in the muscular wall of the uterus, from a 
transitory application to the surface of a few liters of a weak 
mercuric chlorid solution? Bumm likewise showed that the 
streptococci made their way through the uterus with great 
rapidity, traveling 2 em; or more in the space of six hours. 
What has been said concerning mercuric chlorid applies equally 
well to the other disinfectants. 


Notwithstanding the frequent reiteration of state- 
ments like that just quoted in almost all the recent 
standard text-books on obstetric and gynecologic sub- 
jects, many general practitioners and not a few gyne- 
ecologic and obstetric surgeons persist in the use, or 
rather the abuse, of the poisonous intrauterine douche. 
Proof positive has been offered time after time of the 
fallacies and dangers of the poisonous antiseptic intrau- 
terine douche and there is practical unanimity of opin 
ion among teachers and writers that its effects can be 
nothing but bad, and yet it is employed constantly by 
many who should know how dangerous it is 

What is there about the practice of the obstetric art 
that makes the average man so impervious to incon- 
trovertible proof? Our reluctance to accept the truth 
in regard to the contagiousness of puerpera! fever for 
almost a half century after it had been logically proved 
is an indictment under the shadow of which we should 
long stand in deep humility and in atonement for which 
all our efforts should be exercised in a determination 
henceforth to keep our minds open to conviction. 

Intrauterine drainage is, under some circumstances, 
a most important surgical detail, but, so far as TI hav 
been able to observe, it is rarely emploved logically or 
with a proper regard for the mechanical principles in- 
volved in the attainment of the ends sought. 

From a mechanical standpoint, a tampon 
more of a drain than a dam is an aqueduct 
If the conditions inside the uterus are such as to 
demand drainage in the true sense in which the word 
should be used, a gauze tampon, or even a gauze wick, if 
that term be preferred, does not meet the indications. 


lh { r} 
Ss ILULe 


in hydraul- 


ics. 


The capillary action of gauze is incapable of carrying off 
under any circumstances more than the thinnest fluids, 
and even those only for a short time, as the meshes of 


the gauze soon become filled and its capillarity is de- 
stroyed. The principles of true drainage require that 
the drain shall be open and free; that it shall be capa- 
ble of conveying thick fluids, such as pus, blood, mucus 
or necrotic debris, and that it be capable also of being 
flushed and freed while in situ. 

Such a drain is often invaluable in the uterine cav- 
itv, as it may be in many other situations; but, with 
the known tendency of the internal os to contract and 
so retain within the uterus putrescible or infected ma- 
terial, a free drain adapted to flushing and capable of 
conveying thick fluids is a necessity. Such a drain | 
devised some years ago and my experience with it 
has been such that I venture to speak of it here, not- 
withstanding previous mention of it elsewhere. It is 
made of rubber tubing of a size adapted to the require. 
ments of the case in hand and of thick or thin walled 
tubing, depending on the pressure it must withstand 
from without. It may be adapted to bladder irrigation 
and drainage, as it makes an admirable and easily con- 
structed retention catheter out of material always at 
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hand and one that 
moved. 


can be readily introduced and re- 
It works equally well after operations for perin- 
eal or suprapubic prostatectomy and for draining the 
pleural cavity it is admirable, but as an intrauterine 
drain in infection, sapremia, ctc., it has been found 
most useful. The accompanying drawing and legend 
will best describe its construction. 

One of the most dangerous features of the ordinary 
intrauterine douche as it is commonly employed is the 
necessity for frequent and repeated introductions of the 
irrigator through the infected vagina and cervix with 
all the risks of a retrograde infection that necessarily 
attend such a proceeding. When practiced by the physi- 
cian or nurse several times a day, as is a done, 
it is inconceivable that the vaginal, cervical, vulval 
bacteria are not conveyed into new fields rons the op- 
eration and the patient may be congratulated if she 
dees not also receive some new infection from the hands 
or instruments of the operator 

Such retrograde infections of the bladder are of com- 
mon occurrence as a result of the repeated use of the 
catheter, even though the opportunities for cleansing 
the field are good. 


A 
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1. Cut two holes in a long piece of drainage tubing as indicated 
at A and Bb. 2. Draw one end of the tube through A and out at 
B, thus inverting that portion of the tube between the holes as seen 
in 2. 3%. Bend the legs of the tube down so that the holes A and B 
will be left open for drainage. If bent in one direction they are 
open, if in the other closed. Tack with a blind stitch at C. 

The advantages of an irrigating and draining device 


which may be placed once, and once only, with due pre- 
cautions against infection and through which the drain- 
age and the flushing fiuid may always flow from with- 
in outward must be apparent, whether the cavity to be 
flushed and drained be that of the bladder, the uterus 
or the pleura. This flow from within outward is 
complished in a most satisfactory way by the = tube 
When used with diluted alcohol, according to 
the suggestion of with sterile waiter, salt 
solution, a solution of potassium permanganate or a 
dilute iodin solution, it may be a means to a most de- 
sirable end. 

Through these tubes an intermittent flushing of an 
infected uterine cavity may be made by a nurse at fre- 
quent intervals without changing the position of the 
patient in her bed, or, indeed, it may be done without 
waking her if she should be asleep, as one of the legs 
of the tube can be permanently connected with the 
reservoir containing the flushing fluid and the other 
with the recepté acle beneath the bed, so that the fluid 
can be carried into and out of the uterine cavity by 
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continuous flow, if that should become necessary, and 
be stopped or started at will with a simple pinch cock, 

Dilute alcohol solutions (33 per cent.) so used have 
given astonishing results in the after-treatment of sap- 
remia and uterine and vaginal infections. 

With this simple device for drainage and a contin- 
uous flow of boric acid solution at low pressure success 
has also attended efforts to close large vesicovaginal 
fistulas in badly infected bladders, one person having 
been previously unsuccessfully operated on eleven times 
during twelve years. Success in this instance was 
made possible by the perfect draining of the bladder 
and the prevention or solution of the ammoniacal urin- 
ary concretions and incrustations which had been de- 
posited on the catheter and bladder walls in her pre- 
vious operations. 

lrainage, real drainage, of the uterus and bladder 
under certain conditions may be indispensable. 

When irrigation of these cavities is necessary it should 
be made with non-poisonous solutions, and in the main 
with a view to their mechanical effect in flushing the 
cavity as in contradistinction to their chemical and anti- 
septic effect. 

Low hydrostatic pressure should be employed and 
ample provision must be made for the return flow of 
the flushing fluid. 


ABSTRACT OF DISCUSSION 


Dr. I. W. Porrer, Buffalo: While douching following nor- 
mal labor has its disadvantages and is said to be dangerous 


under certain circumstances, I think it also has its advantages, 
and with me it is a routine practice. I do it myself, but 
never dot it more than once in each patient. 

Dr. W. W. GoLpeN, Elkins, W. Va.: I wish to add my 
testimony from a somewhat extensive experience to the utility 
of the use of douches of solutions of iodin. This solution 
serves a useful purpose, especially under certain conditions 
in which the general practitioner often has to work, when it 
is not convenient or possible to exercise and practice proper 
precautions in intrauterine manipulations. The 
of iodin solutions a little stronger than usually recommended 
has proved satisfactory in my hands and in the hands of a 
number of physicians who have followed my suggestions. 


aseptic use 


Dr. EpwArp J. Itt, Newark, N. J.: In considering the 
question of drainage of the uterus we must remember tat 


the uterine cavity is not a hollow space, that the walls come 
together. No irrigation tube will separate these two surfaces 
sufficiently to keep the cavity perfectly clean. To do it well, 
the much-maligned gauze should fill the uterus. If the physi- 
cian will separate those two uterine walls by gauze and 
through the center of it put a rubber tube up to the fundus 
with an opening at the end and pour a 25 per cent. solution 
of alcohol through it once in three hours, he can thoroughly 
cleanse the uterine cavity without in the slightest disturbing 
the patient. These septic surfaces are constantly bathed with 
a 25 per cent. solution of alcohol. Ahfeld describes scientific- 
ally the importance éf disinfection with dilute alcohol. I 
have used this method for fifteen years and whenever I get 
hold of a patient within two or three days of the infection 
she recovers. If I get the case later than that, the infection 
has entered the lymphatics or the veins and the results are not 
so certain, though in many cases they are satisfactory. At 
the end of five or six days the gauze and tube are removed 
and the gauze is found to be just as clean as when it was 
put in. This gauze is not foul and ill-smelling and filled with 
all sorts of discharges from the uterine cavity. 

Dr. Henry D. Fry, Washington, D. C.: I protest against 
what has been said about the use of intrauterine douches 
after normal labor. I am sorry that the doctor who said 
there were certain advantages to be derived from it did not 
state what they were, and I can not see what the benefits are. 
if the labor is normal and the uterine cavity is not infected 
there is danger of carrying infection into the uterus by douch- 
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ing it. This method has been tried and we know that ihe 
morbidity and mortality have both been increased by the use 
of the intrauterine douche when there is not distinct indica- 
tion for its employment. I agree with the essayist that it 
seems to be very difficult to stop this practice among obstetri- 
cians; men who are supposed to be conversant with the best 
methods of treatment and that they will continue to use the 
curette also, which I think is dangerous, unless clearly indi- 
eated. I think there are distinct indications for it in some 
cases—infection, especially of the saprophytic kind, also sep- 
tic endometritis, and when débris, foreign matter and clots 
have been retained. I think the effect is just as good from the 
use of normal salt or sterile water as from an antiseptic solu- 
tion. It is the mechanical effect of the water that does good. 
If there is colon infection the douches are good. In strepto- 
coccus infection there is no advantage in the use of the 
douche. If streptococci are found, let the uterus alone after 
a preliminary cleansing. 

One point not mentioned and which has given me much 
trouble is in connection with the vaginal operation for ectopic 
gestation with extraperitoneal hematocele; in which one opens 
through the vault of the vagina and through the sac, to get 
out broken-down tissues and clotted blood. I clean out and 
put in a double drainage tube, but I have not been able in a 
single case to prevent fever. I should like to hear the experi- 
ence of some of the gentlemen in these cases. Notwithstand- 
ing my greatest care in washing out the sae and inserting a 
double drainage tube, I have had septic fever. All my pa- 
tients have recovered, but I look for fever in such eases for 
about a week or ten days, and if anyone knows how to drain 
these cases and not have fever, | should like them to tell me. 

Dr. H. P. Jack, Canisteo, N. Y.: I do not believe 
members of this Section, at least those with whom I have 
talked, know of the benefits to be derived by following Dr. 
Wetherill’s technic. For the past five years in an extensive 
consultation practice I have seen many patients with septic 
infection of the uterus, some of the cases being of longer 
standing than mentioned by Dr. Il, some of the patients 
almost moribund, and yet I have seen them recover under the 
persistent use of this technic. I commend the method; it 
should not be withheld in streptococcie infection. The alco- 
hol is absorbed as well as the streptococci and how much 
good is done we cannot say. I have seen patients in whom 
the chills persisted, and multiple abscesses had formed at 
the points of pressure, recover under this treatment carried 
out for three or four weeks. I have never been able to obtain 
any such results with anything but alcohol, and IT hope we 
shall have a more general use of a measure which is of such 
value, 


the 


Dr. H. G. WETHERILL, Denver: Many of us feel that there 
is a very limited field for vaginal operation for ectopic preg- 
nancy. While that field is limited, it has special indications 
which must be met, and one of them is “drainage,” so-called. 
but in my judgment that is one of the forms of “drainage” 
to which gauze is better adapted than a tube. It approaches 
more nearly a need for a tampon than for a drain. My own 
practice, when vaginal operation 1s done for ectopic preg- 
nancy, is to evacuate and pick out the clots as well as possible 
and to tampon with a wad of gauze. If in my opinion this 
will not meet the indications, abdominal section is done. The 
opinion of Dr. Ill I should have a great deal of respect for, 
because he has doubtless had a large experience with the 
intrauterine douche with alcohol solutions in sepsis and | 
have no doubt he obtains good results by his method, but in 
my judgment he is entirely in error in saving that there is 
no cavity inside the pregnant uterus. In the ordinary case 
in which pregnancy has advanced beyond six or eight weeks, 
the uterus is flabby and soft and its walls do not fall together 
as in the unimpregnated uterus, but whether there is a cavity 
or not is unimportant. Packing gauze into the uterus and 
leaving the gauze as a dam and not as a drain, interferes 
very much with the return flow from the uterus and it makes 
necessary—what is not necessary with toe tube alone—the 
removal and changing of the gauze at short intervals. This 


” 


is a menace to the patient because of the risk of retrograde 
infection. 
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The study of the question of the relationship of 
trauma to insanity clearly reveals the fact that medical 
opinions on this subject are not as yet well settled o1 
defined. 

Many writers, especially the older ones, hold that 
injuries to the head and cerebral concussion, by causing 
inflammation of the meninges which spread to 
brain, disorder its circulation and nutrition and thus 
produce psychic disease, at once or after a long interval. 
This theory has not been sustained by the facts found in 
many cases, for the reason that the surgeon and patholo- 
gist have failed to show such a state of facts. If such 
lesions did exist they would have given recognizable 
symptoms (which actually have been entirely absent) 
during the interval. Most of the more recent writers 
have modified this view and hold that, with or without 
material injury, the shock produced by the accident may 
cause molecular changes in the brain, thereby producing 
psychic disturbances or a predisposition, especially in 
neurotic individuals; that such insanity may not occur 
until after a long interval, during which no special 
symptoms occur, and that the immediate cause of the 
condition is some later intervening factor. 

This view is also open to objections. It must be ad- 
mitted that, in those cases in which an interval of time 
occurs, these later etiologic factors are of themselves 
competent effective causes in persons who have receives 
no such injury; that there is no proof of any such mole- 
cular changes if they produced no recognizable condi- 
tions, and that every human | cing has at various times 
in his life received injuries to the head of Varving 
severity. Thus a history of head injury is of no mor¢ 
importance in an insane person than in other individ- 
uals. One of these authors is conflicting in his state- 
ments when he adds that the trauma must be of some 
consequence and produce cerebral concussion. 

The solution of this question appears to be that both 
organic changes occurring after severe head injuries, 
and severe fright occurring with trivial injuries, may 
immediately or after a period be followed by psychic 
disturbances, and that in the latent cases the two must 
be connected by recognizable conditions, 

One writer contents himself by stating that “all de- 
grees of injury to the skull or brain may be followed 
sooner or later by progressive dementia.” Such asser- 
tions as this are objectionable, as they form the basis 
for the assumption that any dementia occurring at any 
time after an injury may be due to it. The importance 
of this question from its medicolegal standpoint is very 
great, and the conflict of opinion has done much to dis- 
credit our profession as a scientific body. 

Excluding hysteria, three psychoses seem to be well 
recognized as being the direct result of psychic or physi- 
cal trauma, psychic trauma causing traumatic hypo- 
chondria, and physical trauma, acute primary traumatic 
insanity, organic dementia, or idiocy and imbecility. 

Much of the confusion which surrounds even thes: 
psychoses is due to the fact that authors often attempt 
to describe them together as the result of head injury 
and thus fail to define the conditions clearly. 





* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 








TRAUMATIC HYPOCHONDRIA 


The peculiar mental picture presented by many of the 
traumatic neurasthenias and hysterias caused them in 
the past to be described under the name of the traumatic 
neuroses and more recently under that of the traumatic 
psychoses. 

The weight of medical opinion as to the nature of the 
condition in question, as shown in the more recent medi- 
cal writings, is shown by the facts that Kraepelin, Op- 
penheim, Striimpell, Mendel and Bruns hold that it is 
a pure fright neurosis and differs from hysteria in ori- 
gin, clinical expression and course; that Diefendort 
states that the French writers, Schultz, Hoffman and 
Mendel, hold that it is either hysteria or neurasthenia ; 
that Charcot held it to be purely a hypnotic condition ; 
that Oppenheim states that the autopsy findings are 
usually negative, that a few cases have shown arterio- 
sclerosis ; that Friedman, Kronthal and Koppen consider 
it to be due to vasomotor disturbances; that Schimaus, 
Bickles, Vibert and Koppen believe that minute ma- 
terial alterations are concerned in the condition, and 
that it is in reality a combination of neurasthenia and 
hysteria with a peculiar mental state, and that Striim- 
pell states that there is no material injury but purely 1 
psychic change. 

It appears from this statement that the hypotheses of 
some of the older writers of minute material alterations, 
a term which is exceedingly indefinite, has not been sub- 
stantiated either by the course of the psychosis or the 
pathologic findings; that the presence of arteriosclerosis 
can not be regarded as of more than an accidental occur- 
rence, for it has been found in only a few cases and is a 
common condition in mankind; that the fact that vaso- 
motor disturbances should have been found in some cases 
is not of any importance, as these regularly occur in 
hysteria and hysteria regularly complicates this psycho- 
sis, and that the condition is a pure psychosis. 

The condition may be defined as a fixed delusion on 
the part of the patient that he has sustained some severe 
and permanent injury as the result of some accident, 
and is often complicated by hysteria or neurasthenia or 
a combination of both. This delusion in no way differs 
from similar hypochondriae delusions due to other 
causes, 

The producing causes for this symptom-complex are 
stated by Kraepelin and Diefendorf to be general but 
not severe injuries with but little shock, but accompanied 
by fainting and excitement; Kraepelin, Oppenheim, 
Diefendorf and Striimpell say that it is due to a tor- 
menting anxiety and a morbid state of the mind and 
that it may occur without injury; Diefendorf says that 
it is a question if the emotional disturbances which occur 
at the time of the injury should be regarded as the 
cause, since frequently weeks or months elapse between 
the injury and the first symptom; Diefendorf and 
Striimpell state that an important factor is a claim for 
damages or a membership in an insurance society, and 
Oppenheim says that it may develop without a claim for 
damages. It appears, then, from this statement, that 
this condition may arise either from the happening of 
some accident or from the occurrence of other factors 
which may arise weeks or months after its happening. 

A study of my cases reveals the fact that this delusion 
may arise from an exaggeration of the consequences of 
the injury, especially when founded on symptoms of a 
hysterical nature; from an error in diagnosis and prog- 
nosis on the part of the patient’s regular medical attend- 
ant. as we not infrequently find hysteria diagnosed as 
multiple sclerosis, myelitis, cerebral or spinal hemor- 
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rhage, neuritis, concussion of the brain or cord, and epi- 
lepsy, from the fact that when legal proceedings have 
been begun the patient is apt to fall into the hands of a 
physician retained by his attorney, whose sole function 
appears to be to make the case appear as grave as possi- 
ble; from the fact that the examination of the patient 
often discloses the existence of some previously existing 
condition of which the patient had little knowledge, 
which the patient attributes to his injury and becomes 
the foundation for his delusion, and from a claim of 
damages or membership in an accident insurance, which, 
although it may not be the direct originating cause, has 
an undoubted tendency to make the condition more 
marked. Usually we find more than one of these factors 
acting in the same case. 

Of 31 cases, reports of which I have been able to col- 
lect and in which the condition is known after periods 
varying from seven to twelve years, 13 occurred in 
females and 18 in males. The ages varied from 21 to 
58. Nine occurred in the third decade, 16 in the fourth, 
and 3 each in the fifth and sixth. It is then a psychosis 
of middle life—a period when the struggle for existence 
is most intense. This fact is emphasized by the social 
condition of my patients, as 29 of them belonged to the 
humbler ranks of life; their incomes were barely sufli- 
cient to meet their necessities, and anxiety about the 
nature and consequences of their injuries would be 
naturally most marked in such persons. 

The character of the accidents were falls from the 
steps of cars in 8, falls from wagons in 4, blows on the 
head in 5, falls on the buttocks in 2, general commotion 
from collisions in 12—and 5 of the latter sustained no 
objective signs of injury. The physical results of these 
accidents were contusions on the head and body in 22, 
a Colles’ fracture, a broken nose, a sprained back and é 
crushed hand in 1 each. These cases, then, support the 
contention that the physical injury is usually slight and 
that it is the fright and anxiety due to the accident 
which is the real producing cause. This fact is also 
shown by the immediate symptoms occurring in these 
cases, which were fainting in 6, daze in 7%, shock in 3, 
and hysterical and real coma in 1 each. In the other 
cases there were no immediate symptoms. In all these 
cases a more or less marked condition of hysteroneuras- 
thenia developed. 

The psychosis itself developed immediately after the 
accident in 16 cases, while of the remaining cases a 
period of one week elapsed in 5, two weeks in 4, two 
months in 4, and seven months in 2. The influence of 
the character of the diagnosis and prognosis in develop- 
ing the psychosis is very evident in my cases. In 7 of the 
immediate cases the condition was diagnosed as a serious 
and permanent injury, in 4 the character of the condi- 
tion was recognized but permanency was claimed in 2, 
and in the remaining 7, in which a good prognosis was 
given, all made a quick recovery. In 4 eases the discov- 
ery of a floating kidney, a uterine displacement and an 
irregularity of the skull and ribs, which were claimed as 
fractures, was the foundation for the psychosis. The 
effect of the opinion of the physician who examined 
them on the part of their attorney is also evident, for in 
9 a marked increase occurred in the symptoms after the 
examination, while in one personal case in which the 
patient was assured that his physician was mistaken in 
his having a spinal-cord hemorrhage, rapid improvement 
occurred. In 9 of the cases in which a period of time 
elapsed between the accident and the psychosis, the lat- 
ier did not develop until litigation had been commenced - 
and such examination made. In 2 of these an error iv 
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diagnosis on the part of the medical attendant had also 
been made. 

As a result of such causes the patient’s mind be- 
comes dominated by a fixed delusion that he is suffer- 
ing from a serious and permanent organie injury which 
has ruined his life. This delusion differs from the fear 
of evil consequences of the neurasthenic from the fact 
that the latter has some doubt of the reality of his fear, 
that he does not lose the hope of recovery, that his fears 
are not clearly systematized as in this condition, and 
that he never commits suicide. Loss of memory is often 
claimed, but is never real; the apparent loss, mental 
slowness and confusion, being due to the fixation of the 
mind on one train of the concepts. ‘The patient be- 
comes emotional, irritable, depressed, apathetic, avoids 
-ociety, and is constantly talking about his miserable 
condition and his ruined life. In some cases there may 
be violent outbreaks, hallucinations, and suicidal at- 
tempts. With this condition we have as a rule hystero- 
neurasthenic symptoms. 

The prognosis of this condition is of great medico- 
legal importance. Diefendorf holds that in light cases, 
even after a long duration, it is good, and that it is 
worse in cases with marked local symptoms; Kraepelin 
that many cases are obstinate in their course and thai 
ihe condition often disappears after damages are paid, 
und Oppenheim believes that the prognosis is bad in 
cases with advanced arteriosclerosis, that marked car- 
diac or vascular symptoms make recovery rare, and 
that litigation and early return to work are unfavor- 
able. In my cases 26 patients show, after a period of 
‘rom five to ten years, a condition of complete recoy- 
ery. Of the 5 patients who have not recovered, 3 ar 
over fifty and show well-marked arterial degeneration 
and the other 2 have hysterical contractures. The ef- 
fect on the prognosis of an early and correct diagnosis 
is well marked in my cases. Of the 26 cases in which 
recovery ensued, 14 were diagnosed as permanent or- 
eanie conditions and 1 as a permanent form of hys- 
ieria; and in these cases recovery occurred in from one 
io five years; and in the remaining 11 cases in which a 
correct diagnosis and prognosis was made, recovery oc- 
curred in from two months to two years. 

The effect of litigation in prolonging the psychosis i: 
also clearly shown. In 21 claims for damages existed 
and in all but one no recovery occurred until such 
claims were disposed of. Ten of these cases came to 
trial. Six of the plaintiffs were given favorable ver- 
dicts and then recovered after periods varying from six 
weeks to four years. Of the 4 patients who were un- 
successful in their suits 2 recovered after periods of 
one year and 2 have not improved. In 10 of these cases 
settlement was made out of court, and 8 of the patients 
recovered after periods of from two to eight months. 


ACUTE PRIMARY TRAUMATIC INSANITY 


This form of insanity seems to be one for which an 
injury is the only recognized cause. It is also undis- 
puted that trauma, to be the producing agent, must 
cause an injury to the brain, and that the symptoms 
of the insanity must be continuous with the symptoms 
of the injury or be connected with them by a definite 
train of cerebral symptoms. 

That insanity is not a common result of head in- 
jury is shown by the facts collected by Meyer, who 
shows that in the Franco-German war only 13 cases oc- 
curred in 8,985 head injuries; that Stapler found 12 
cases in 931, Meyer 1 per cent. in 3,000, Frost 1.87 
per cent., Kiernan 2 per cent., Edel 2.5 per cent.; and 
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I have found 1.8 per cent. in 1,668. The contention of 
Kraepelin, Peterson, Meyer, and Kellogg that the pro- 
ducing cause must be a severe head injury is supported 
by the histories of my cases, for they all show well- 
marked effects of cerebral contusion, as profound coma, 
and were complicated by fracture of the skull and 
meningeal hemorrhage in 6 each. 

The assertion of Meyer that insanity occurring as 
the result of such injury is most often found in per- 
sons of a neuropathic heredity, or suffering from alco 
hol or syphilis, is supported by the facts found in my 
cases; an insane family history existed in 5, previous 
insanity in 4, alcoholism in 6, and syphilis in 8. 

This form of insanity is one in which a definite 
lesion has been shown, both by the surgeon and pathol- 
ogist ; and that is the lesion of cerebral contusion. Frac- 
tures of the skull are not of themselves of any ctio- 
logic importance except as they show the severity of 
the producing cause or cause a compression or pene 
tration of the brain. Such contusions are most com- 
mon about the fourth ventricle or at the tips of the 
frontal or temporal lobes (Meyer). Microscopically 
they consist of minute lacerations, minute hemorrhages 
and thrombi, capillary stasis with cellular infiltration 
of the vascular walls and lymph spaces, and a localize: 
or general edema. Meningeal hemorrhages of varying 
size are also common. It is well established that all 
these lesions except the large hemorrhages may en- 
tirely disappear; but in some cases the condition may 
be followed by permanent changes in the cerebral cir- 
culation and nutrition. 

The clinical picture and course of a case of this form 
of insanity is held by Kraepelin and Meyer to be diag- 
nostic of a severe cerebral contusion; and m\ 
fully sustain this contention, for in all the injury was 
followed by coma lasting from one to thirty-six hours, 
muscular relaxation, dilated unequal sluggish pupils, 
rapid feeble pulse, and followed by headache, vertigo, 
delirium and a rise in temperature. In the majority of 
the cases the insanity immediately follows the symp- 
toms of the cerebral contusion, but in other cases a 
period of time intervened which was usually short, but, 
as shown by one of Meyer's cases, may be as long as 
twenty-three months. In my own the insanity 
immediately followed in 19, and in 9 a period of from 
six days to one year intervened. During this period 
these patients suffered from headache, vertigo, insomnia, 
irritability and change in disposition. 

The invasion of the psychoses is rapid. The patients 
become excited and sleepless or somnolent, or the two 
conditions alternate. ‘The mood varies from depres- 
sion to elation, with no idea of illness. The patient at 
times is agitated and violent. Mental confusion is 
marked, as is loss of memory, especially for facts just 
before and following the injury. There is marked loss 
of knowledge of time, situation and identity of pet 
sons. The answers to questions are rapid, rambling, 
and the facts asserted are fictitious. Hallucinations and 
delusions, brief in duration and changing in character, 
are common. OQObjectively there is a general tremor in- 
creased by movement, indistinct speech, a spastic para 
lytic condition of the muscles with twitching, and occa- 
sionally convulsive attacks of the petit or grand mal 
type. The deep reflexes are increased and Romberg’s 
sign with ataxia of the limbs is common. The pupils 
vary at different times and may be dilated, contracted, 
unequal or irresponsive, causing the case to resemble 
general paresis. After several weeks or months. im- 
provement gradually occurs and the case may go on 
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to complete recovery, or this may be incomplete, or 
pass into some other form of mental derangement. 

The duration of the psychosis in 11 cases reported by 
Meyer in which recovery took place was from two 
months to two years; and in 18 similar cases of mine, 
from six wecks to two years. Death occurred in 4 of 
Meyer’s cases, after the development of the psychosis, 
after two days to one month and in 4 of my own after 
a period of from seven days to four weeks. In the re- 
maining cases reported by Meyer 3 patients recovered 
but relapsed, 2 made partial recoveries, 1 developed 
epilepsy, and 4 developed some other form of insanity. 
In the 10 similar cases of mine 2 patients became epi- 
leptics, 2 partially recovered, 1 developed manic-de- 
pressive insanity, and 5 passed into dementia. 

Kraepelin and Meyer assert that, when dementia fol- 
lows this psychosis, it is always the result of epilepsy, 
arteriosclerosis, or alcoholism; and this statement is 
sustained by the facts found in my cases. Death, when 
it occurs, is due to exhaustion from continuous muscu- 
lar movement and persistent insomnia, 


ORGANIC DEMENTIA 


As has been said, this psychosis may follow acute 
primary traumatic insanity, or may be the result oi 
traumatic epilepsy, or of cerebral hemorrhage, thrombi, 
meningitis and abscess due to the same cause. Such a 
dementia is, of course, permanent in character, and 
more likely to occur in persons suffering from arterio- 
sclerosis, alcoholism, syphilis or a neuropathic taint. ‘To 
establish a dementia, then, as of traumatic origin it 
must appear that it was preceded by one of the condi- 
tions mentioned. 


IDIOCY AND IMBECILITY 


These may in the same way follow any injury which 
destroys the brain tissue before development, as hem- 
orrhage, thrombus, laceration or abscess; but it is to 
be noted that the reparative powers at this early age 
are so great as to make this result very uncommon. 


DEMENTIA PRUZECOX, MANIC-DEPRESSIVE INSANITY, MEL- 
ANCHOLIA, ACUTE DEMENTIA, AND PARANOIA 


These have been described as occurring from the 
shock due to some injury. From the small number of 
cases said to be due to this cause it would appear that 
the accident either only called attention to an already 
existing condition or hastened the development of the 
psychosis. 


GENERAL PARESIS 


The relation of this condition to injury to the head 
is yet a much disputed question. Some writers main- 
tain that it may be directly due to the injury; others 
that the injury only aggravates the course of an already 
existing condition (for, as is well known, paresis may 
levelop rapidly after a long latent period), and others 
ve that the so-called traumatic cases are really ones 
of acute primary traumatic insanity passing into de- 
mentia, The superficial resemblance of this condition 
to true paresis has already been referred to. In my 
opinion the two latter views are the most probable. It 
is easy to understand how such a complex lesion as that 
of paresis might be aggravated by a cerebral contusion 
though not caused by it, and how the traumatic cases 


closely simulate paresis. I myself have never seen a 


( 
iY i} 


ease of true paresis which I was satisfied was of trau- 
matic origi. 


29 South Portland Street. 
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ABSTRACT OF DISCUSSION 


Dr. M. ALLEN Starr, New York: Three cases of traumatic 
insanity have come under my observation in which successful 
operations have been performed for the relief of the insanity. 
None of these cases corresponded to any of the ordinary types 
of mental disease as described. In the first case a young man 
of 21 was subject to sudden attacks of violent headache which 
culminated in an attack of acute mania, with destructive im- 
pulses. These attacks would last from three to five days, 
then subside, and he would be entirely free from the condi- 
tion. He had a perfectly good memory which indicated that 
there was no epileptic psychosis. Dr. McCosh opened the 
skull over a point of tenderness on percussion, just posterior 
to the ascending parietal convolution in the superior parietal 
lobule about its junction with the interior lobule. This patient 
had a history of having had a fall as a boy at the age of 12, 
although the symptoms did not come on until he was 14, and 
he was operated at 21, after this long period of invalidism, 
and we found a very beautiful angioma that it was perfectly 
possible to tie off and take out, with complete recovery. 

In another case which came under my observation not long 
ago, a man had been hit a severe blow in the head. He had 
been perfectly healthy before that time. He was coming up 
out of a boat and did not notice the projection of the gang- 
way as he came up, and hit his head very suddenly. He was 
dazed for a moment, and next day he was found to have a 
slight paralysis of the opposite side of the arm and face that 
lasted for several weeks and gradually passed off. Then he 
became subject to sudden attacks of wild maniacal excitement 
in which he had been homicidal on several occasions. These 
attacks would come on very suddenly, without warning, and 
they had occurred from time to time when I saw him for four 
or five years. The hemiplegia in the meantime had entirely 
passed away, nor was there any physical evidence of any de- 
fect excepting the occurrence of these attacks. 

Under the circumstances, every other resource having failed. 
1 suggested that the surgeon cut down on the motor area, or 
somewhat anterior to the motor area of the brain, and at the 
level of the middle third, on the possibility of there having 
been some injury of the frontal region that had encroached 
on the arm center at the time, and then had healed. We cut 
down and found a cyst about the size of a pigeon’s egg lying 
right on the posterior part of the second frontal convolution, 
forward of the motor zone. There had been no epileptic mani- 
festations, by the way, whatever, and it was purely a lucky 
find. The walls of the cyst were carefully removed, and 
evidently the man had had a slow hemorrhage occurring from 
a vein of the pia mater at the time of his injury, and that 
hemorrhage had organized and gone on to the formation of 
the cyst. The cyst had lain there and apparently had given 
rise to occasional symptoms of pressure, probably owing to 
some variation in the circulation and some occasional condi 
tion in the cyst that gave rise to these attacks of mania from 
which he is now perfectly well. 

I will not describe the third case, but I will say that not 
only in my expevience in these three cases, but also in a num- 
ber of other cases of traumatic insanity, I have seen symp 
toms of insanity irregular in type, which do not correspond to 
classical types of insanity as shown in the text-books at all. 

De. A. C. Brusu, Brooklyn: These cases do not correspond 
{o the classical description in the text-books. To a man deal- 
ing as I do with corporations it is embarrassing to have cei 
tain text-books put before one which purport to cover the 
whole ground and yet do not state the truth. This field of 
litigation is very important, and it is doing more to discredit 
us than anything in the world, with the general public and 
the courts, and it is time that our ideas were clearly defined 
on the subject. 








Literature of Obstetrics in Mexico.—N. Leon has been com- 
piling the bibliography on obstetrics in Mexican literature. His 
compilation has been published serially, running through sev- 
eral numbers of the Cronica Medica Mexicana, listing a total 
of 696 articles or books. The title of each is given in full, with 
, the whole arranged alphabetically by authors and con- 
cluded in the issue for September 1, 1909. 
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PELLAGRA IN VIRGINIA 


J. H. HEWITT, M.D. 
LYNNHAVEN, VA. 

In a recent article, Wood* makes the statement that 
no cases of pellagra have been reported from Virginia 
or Ohio, although these states furnish a large portion of 
the corn consumed in a section of the country from 
which he has been able to report a number of cases. 
That genuine pellagra may occur in Virginia, however, 
| believe the following case will bear witness: 

Patient.—H. A. §., London Bridge, Va., aged 56, white, wid- 
ower, occupation milling and farming, was born in Charlotte 
county, Virginia, reared in Pittsylvania county, and remained 
there the greater part of the time till February, 1909, when 
he moved to Princess Anne County, Virginia. He had spent a 
year each in Roanoke and Lynchburg, Va., where financial re- 


verses made him poor. He had also spent three years in Ne- 
braska and then returned to Virginia. 
Family History.—The patient’s father was killed in an ac- 


cident at the age of 48: his mother died of old age at 84. Two 
brothers are living and well. Two brothers are dead; one of 
Bright’s disease,” the other of “brain fever.” Five sisters are 
living and well. One died when 3 years old of whooping cough. 
(here is no history of cancer, tuberculosis, rheumatism, or in- 
sanity in any member of the family. The patient’s father and 
two of his brothers always suffered from diarrhea whenever 
they ate bread made from corn-meal. 

Personal History—During childhood the patient had diph- 
theria, measles, mumps, and whooping cough. He had typhoid 
t 18, malaria and gonorrhea at 26, grip at 35. Since 35 he 
as always been well till the present illness. He has noticed 
that bread made from corn-meal always disagreed with him, 
‘ven in childhood, producing diarrhea and intense intestinal 
pain. His father and two of his brothers, as above stated, 
vere also similarly affected py corn-meal bread, but he has no 
nowledge that any of them ever suffered with roughness and 
esquamating of the skin at any time. 
15 pounds. He uses tobacco and alcohol moderately. 
he father of seven children, all of whom are dead. The second 
hild died at the age of 13. His wife died sixteen years ago. 
(hey lived together eighteen years. He denies lues. 


His average weight is 


He is 


Present Illness.—The patient is now a very poor man and for 
ihe last three years has been living in cheap boarding-houses or 
seeping bachelor’s quarters in which he did his own cooking. 
During the latter part of last fall, owing to the scarcity of 
work and the high price of flour, he was compelled to eat more 
ind more corn-meal. About the middle of last December his 
present diarrhea began, very mild at first, but slowly and 
steadily increasing in intensity till about six weeks ago, when 
he had from ten to twelve movements per day, with agonizing 
For the 
last month he has ceased to use corn-meal in any form and the 
diarrhea has considerably abated. 


tenesmus and distressful abdominal pain and nausea. 


Since December he has lost 
about thirty-five pounds in weight and has been reduced from 
a robust, virile, workingman to a puny, weak, sickly individual, 
to whom life itself is almost a burden. About ten weeks ago, 
while picking strawberries, the back of his neck became red and 
burned, as if sun-burnt. At the same time he suffered with 
intense headache which was confined to the region “behind his 
ears and extended across from ear to ear.” This continued for 
about ten days. During this period the skin on the back of 
his neck began to peel off. About the same time the skin over 
the bridge of his nose and the side of his face, after having 
been red and painful, likewise began to desquamate in small 
and large dry seales and bran-like particles. About six weeks 
ago the skin on the back of his hands began to look as if they 
were blistered, being swollen, red and painful, and scattered 
vesicles filled with serous exudate were formed. The surface 
then became quite dry and hardened, cracking at all the joints 
and in between the fingers. Both hands were similarly affected 
and about the same extent of surface on each involved. In 
about a week the skin on the back of the hands, fingers and 

1. Wood, E. J.: Pellagra in the 
A. M. A., July 24, 1909, liii, 274. 
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lower one-third of his forearms began to desquamate in the 
same manner as that on his neck and About the same 
time all of the toes of both feet became swollen and red. They 
burned slightly and itched in a most intense manner. This, 
however, disappeared within a week and there was never any 
induration of desquamation of any portion of the skin. About 
five weeks ago the gums of his upper Jaw became swollen and 
red, 
disappeared and has not since recurred. 


nose, 


There was slight salivation for a few days but this soon 
Since December he 
has vomited only once, that he remembers, but has repeated 
During the last ten weeks he has 
had repeated a{tacks of vertigo; often becomes dizzy on rising 


attacks of nausea every day. 


from a sitting to a standing position, or on rising from a re- 
cumbent position, and everything becomes black before his 
eyes. 


| 
| 
| 








Fig. 1.—Patient witn pellagra, showing the apathetic, smile-for 
gotten expression of the face and the extent of the lesion 
hands. 


on the 


Examination.—General: The patient is a moderately emaci- 
ated white man, well advanced in years, with a very apathetic, 
listless appearance. 
monotone. He is sitting up and is able to walk around to a 
limited extent; however, his gait is slow and he is evidently 
very weak. 

appears to be in great distress. His hair is lusterless, dry and 
straight. The eyes react sluggishly to light and accommoda- 
tion. All of the upper teeth have been removed. The 
teeth all show more or less marked decay. Pyorrhea alveolaris 
is quite extensive. Respiration is slightly labored. The skin 
everywhere has a muddy pallor. The heart, lungs and thorax 


He answers questions in a slow, whining 


He gives a slight groan with each expiration and 


lowe r 
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show nothing abnormal. The abdomen is scaphoid in shape. 
‘The liver, spleen and kidneys are not palpable. The deep re 
flexes of the upper and lower extremities are incrased. Plantar 
stimulation gives a slight dorsal flexion of the great toe. No 
patellar nor ankle clonus can be obtained. There is no Rom- 
berg’s sign, but slight tremor on protruding the tongue. The 
patient gives no history of urinary trouble at any period of 
his life, though for the past four months he has had to get up 
once or twice every night to micturate, otherwise, negative. 
Freshly voided urine shows a specifie gravity of 1032; deep 
amber color; sugar and albumin, negative. 

Skin: Over the back of the neck, extending upward to the 
hair line and downward to the level of the upper border of the 
soft shirt collar, the skin is of a dirty rose-pink color and 
everywhere covered with small and medium-sized patches of 
dry exfoliating epidermis. This superficial epidermis may be 
easily removed and no bleeding points remain. The same ap- 
pearance and condition may be noted on each side of the neck, 
extending as far forward as the anterior border of the sterno 
cleidomastoid muscle. Similar areas over the cheeks, sides 
and bridge of the nose, and the lateral aspect of the forehead, 
fuse and become continuous with these areas on the neck. The 
symmetrical situation of these lesions on each side of the head 
is marked. Over each side of nose, especially marked in the 
region of the ale nasi, there appears a hypersecretion of the 

















Fig. 2.—Hand of patient, showing the rough, cracked surface 
and the desquamation of the epidermis. 


sebaceous glands. The orifice of each gland, filled with grayish- 
White sebaceous material, gives the skin a white stippled ap- 
pearance. The surface of the skin over these areas is quite 
dry and rough to the touch. In certain places there is a small 
amount of sebaceous exudate attached to the plaques of dead 
epidermis, giving them the character of thin crusts. Along 
the lower of the areas on the neck and the upper margin of the 
areas on the forehead there is a line of intensified brownish 
pigmentation. The margins of these roughened areas is every- 
where sharp and well defined. Symmetrically situated on each 
side of the neck, just below the lower margin of the roughened 
area, is a lenticular-shaped area of deeply reddened skin over 
which the superficial skin appears shriveled. These areas, the 
patient tells me, have appeared in the last few days and have 
the same appearance as the large areas when they were first 
noticed. The mucous membranes of the lips and conjunctive 
are pale but moist. The skin over the chin and the anterior 
portion of the neck appears pale and slightly tanned, but other- 
wise normal. Over the sternum, on the right side, there is a 
lozenge-shaped area, measuring about 5 by 2 em.; beginning 
above at the sternoclavicular articulation and extending down- 
ward and inward to a level of the upper border of the third 
rib, there is a brownish pigmented area of desquamating epi- 
dermis. On the left there is a similar area but smaller. Sym- 
metrically situated on each shoulder, over the acromial process, 
the spine of the scapula, and the infraspinous fossa, the skin is 
roughened, harsh, scaly, and covered with numerous patches of 
brownish, desquamating epidermis. The skin underlying all of 
these areas is pale, slightly thinned, and very dry and rough. 
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There are also similar areas symmetrically situated over each 
deltoid and each triceps muscle. The skin over each olecranon 
process shows the same appearance as that noted above, i. e., 
a dry, harsh, desquamating superficial skin and a dry, pale, 
slightly thinned underlying skin; but after exposure to the 
sun for a few minutes, as was done when I attempted to photo- 
graph the patient’s hands, the underlying skin assumed a rose- 
pink color, similar to that to be described over the hands and 
arms. The whole surface of both hands, especially the backs of 
the fingers and hands, and the lower one-third of both arms are 
everywhere quite rough and scaly. The skin of the dorsum of 
the hands, wrists and lower portion of the forearms is of a dif- 
fuse erythematous rose-pink color. Scattered over these areas 
are innumerable small and large patches and plaques of dried 
and desquamating epidermis. Along all the natural furrows of 
the hands and wrists, at the interphalangeal joints, and in be- 
tween the fingers there are deep cracks. These cracks, the pa- 
tient tells me, were much deeper a few weeks ago. They were 
also at that time more painful and tender and would often 
bleed after slight injury. Only a few of them now extend 
through the true skin and they are all healing rapidly. The 
skin over the sides of the fingers and the backs of several of 
the interphalangeal joints is markedly thickened and has the 
appearance of the surface of a saw file. The skin on the palms 
of the hands is pale but the superficial layer is dry and hars} 
to the touch. In places it may be peeled off in large thic! 
plaques, leaving a comparatively normal subjacent skin. The 
line of separation between the affected and the non-affected ski 
is sharp and well defined. 

Mentality: The lady of the house tells me that the pati: 
often has fits of extreme irritability when nothing can be do) 
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Fig. 3.—Wrist of patient, showing the pigmented border and 
sharp line of demarcation between the normal and the unhealt 
skin. 


to please him and he is extremely fault-finding and quarre:- 
some. He shows complete orientation and can remember dat 
and events accurately but has to think over many of them for « 
considerable time. He can perform simple problems in arit 
metic but with none of the accuracy or rapidity that might be 
expected of one who had once controlled a business house wit|i 
a capital stock of $5,000, as he once did, according to his story. 
He complains of diificulty in buttoning his shirt and coat, but 
this is most probably due to the anesthesia produced by the 
drying and desquamation of the superficial skin over the tips 
of his fingers. 

Diagnosis.—So far as T can interpret the cases and photo 
graphs of this affection that have been presented in the recent 
literature the group of symptoms and signs in this case point 
most strongly to its being pellagra. The signs and symptoms. 
reviewed briefly, are these: (1) A persistent diarrhea, pre 
sumably originating from the eating of corn-meal; (2) a sub- 
sequent erythema of certain symmetrically situated and well- 
detined areas of the skin, followed by slight pigmentation, des- 
iccation and exfoliation, accompanied by severe occipital pain, 
vertigo, and dizziness; (3) a weak mentality and central ner- 
vous system. The fact that the patient is now recovering rap- 
idly would place the case in the class called by Thayer? “a 
milder chronic and commonly recurrent malady.” 


Pellagra has been recently reported? from Maryland, 
and a number of cases have for some time been under 





2. Thayer: Bull. Johns Hopkins Hosp., xx, No. 220. 
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observation in North Carolina;? accordingly, from a 
geographic or climatologic standpoint, there is no rea- 
son why a certain number of cases should not also exist 
in this state. 

The part played by corn-meal in the etiology of this 
malady is, of course, still a matter of conjecture. But 
it does seem to me a point worth consideration that this 
patient had noticed that the eating of corn-bread always 
disagreed with him, so much so that he avoided eating 
it as much as possible and, furthermore, attributed his 
present condition to this article of food. Moreover, his 
father and two of his brothers were similarly affected 
by a corn-meal diet and, likewise, always avoided it. 
None of them, however, so far as the patient has any 
knowledge, were ever affected with any cutaneous dis- 
turbances similar to his. It would manifestly be very 
interesting to know if any of the other cases that have 
been reported can furnish anything to corroborate or 
disprove the conclusions this case might tend to estab- 
lish. I am aware, however, of the fact that a case has 
heen reported in which the patient denied ever having 
eaten corn-bread, corn-flakes, or hominy. 

If corn-meal and its consumption has any etiologic 
relation to pellagra and if wheat retains its present high 
price, we may certainly expect an increasing number of 
hese cases to appear, particularly, in certain regions of 
ur country where the people are exceedingly poor and 

here wheat is not a staple product. 
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In the following paper I wish to report the occurrence 

| pellagra in fourteen patients of the Cook County 
stitutions, Dunning, Il]. Eleven were inmates of the 
lospital for the Insane, one of the Hospital for Con- 
imptives and two of the Infirmary. 

The first case was observed in August, 1908, when the 

iagnosis of pellagra was as yet not made. With the 
ibsequent occurrence of three other cases presenting the 

me symptomatclogy, course and fatal outcome, not be- 
ig familiar with the occurrence of pellagra in the 
‘nited States, we came to the conclusion that we were 
‘ealing with a clearly defined disease. A clue to the 
ature of these cases was offered in the description of 
ellagrous insanity in Bianchi’s “Psychiatry.” From 
ithe onset, the next case was thought to follow closely the 
description of Italian pellagra, but it was not until the 
‘inquiry of the South Carolina State Board of Health 
was addressed to us that the diagnosis of pellagra was 
definitely made. 

In view of the prevalence of pellagra in the Southern 
states of North Carolina, South Carolina, Georgia, Ala- 
hama, ‘Tennessee, ete., and in view of the fact that this 
disease existed in those states for twenty or thirty years 
before being properly diagnosed, the importance of its 
recognition in other parts of the United States is self- 
evident. 

The reports of its occurrence in the Northern states, 
as accurately as can be determined from the literature 
and from replies to letters of inquiry concerning its 
prevalence addressed by C. F. Williams, Secretary, 
South Carolina State Board of Health, to the superin- 
tendents of the state hospitals in the United States, have 
been limited to the following: 
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Two cases reported by Gray of Utica, N. Y., and 
Tyler of Somerville, Mass., in 1864. 

Two cases reported by Thayer of Baltimore, Md., in 
1909. 

One case in Pennsylvania. 

Few cases in New York. 

One or two cases in Maryland. 

This relative infrequency of pellagra in the Northern 
states gives special importance to its occurrence in [lh- 
nois. 

Following the numerous recent reports on this condi- 
tion, the description of the disease and the report of the 
Cook County cases will be made as concise as possible 

Pellagra was probably first recognized in Spain in 
1735, when it was described by G. Casal, who termed 
the condition mal de rosa. It appeared in. Italy in 1750. 
In 1771 Frappoli called attention to this condition in 
Lombardy, where the peasants called it pell’ agra. About 
1810 Marzari called attention to the relation between 
maize and pellagra, and in 1844 Balardini first sug- 
gested that the disease might be due to the ingestion of 
diseased corn, which view has been confirmed and upheld 
by Lombroso. 

The disease is prevalent in Roumania and Italy; in 
the latter there are about 100,000 patients, of which, 
according to Tuezek, 10 per cent. are mentally affected 
In Roumania there are about 30,000 cases. The disease 
is also found in Spain and Upper Egypt, and cases are 
reported in Austria, Servia, Bulgaria, Africa, Mexico 
South America, and lately in the United States. 

The first to report pellagra in the United States wer 
Gray of Utica, N. Y., and Tyler of Somerville, Mass. 
in 1864. Since that time there have been but few re 
ports on this condition until recently. Since the report 
of Searcy of Alabama in 1907, there have been numerou: 
contributions to the literature. Dr. C. H. Lavinder! has 
reported to the Surgeon-General a conservative estimat 
of 1,500 cases in the South since 1906. 

Aside from the predisposing cause of alcoholism, pre- 
vious illness, poor hygienic surroundings, poverty, ven- 
cereal excess, etc., it is the accepted opinion of most Ital- 
ian students that pellagra is a disease caused by the eat- 
ing of spoiled maize, constituting an intoxication from 
the toxin produced by the growth of fungi in corn. There 
has lately been dissenting theories introduced, among 
the strongest of which is Sambon’s, who presents numer 
ous points against the maize theory. Suffice it to say 
that the etiology and the pathogenesis of pellagra is as 
yet an open question, but that corn may bear the same 
relation to pellagra as swamps do to malaria and yellow 
fever. 

The pathology is not characteristic and may shortly 
be said to consist of changes of cachexia, such as wasting 
of the adipose and muscular tissue, fragilitas ossiuni, 
atrophy, fatty degeneration of the heart, liver, kidney 
and spleen, abnormal pigmentary deposits in the gany- 
lionic cells, muscles of the heart, spleen and_ liver. 
Changes in the intestines consisting of atrophy of the 
muscular coat, hyperemia and ulceration. 

The nervous system shows at times hyperemia, at 
other times anemia and edema, inflammatory changes in 
the coverings, degeneration in the lateral columns in the 
dorsal region and of the posterior columns in the cervi- 
cal region. Lombroso says that the spinal cord changes 
remind one of incipient tabes. 

The skin lesion shows (1) congestion, (2) thickening 
pigmentation, (3) atrophic thinning. 








1. Lavinder, C. H.: Public Health Reports, June, 1909, xxiv, 
No. 25. 
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Of the symptoms, those belonging to the alimentary 
tract, skin and nervous system are the most prominent, 
but will here be but briefly considered. The disease 
usually begins with gastrointestinal disturbances, fol- 
lowed by erythema of the skin, and later by nervous 
manifestations. The gastrointestinal disturbance mani- 
fests itself by nausea, sometimes vomiting, ptyalism, 
loss of appetite and, most important, by diarrhea. Stom- 
atitis is one of the most marked and constant symptoms. 
The mucous membrane is red, apthous ulcers develop 
end patches of macerated epithelium exfoliate, leaving a 
raw surface beneath. 

The cutaneous symptoms are characteristic ; the lesion 
consists essentially of an erythema appearing symmetric- 
ally and usually on the exposed parts of the body, espe- 
cially the extensor surfaces, backs of the hands, fore- 
arms, neck, ete. It begins with redness and some putli- 
ness. ‘The redness becomes more cyanotic and is sharp!) 
demarcated. The surface of the skin becomes dry, harsh 
and scaly, exfoliating in flakes or scales. In some cases 
bulle occur and with severe desquamation leave large 
denuded surfaces. The skin afterward assumes a dark 
color, from plum to brownish black; eracks and fissures 
form. After desquamation the skin appears thin and 
atrophied, with superficial wrinkles, at times having an 
appearance of strizw. The lesion is always sharply de- 
marcated and on the hand usually leaves the distal 
phalanges uninvolved, ending at about the middle third 
of the forearm, seldom extending to the flexor surface. 

Among the mental and nervous symptoms may be 
mentioned vertigo, neuralgia, partial paralysis, tetany- 
like conditions, tremors with variability of deep reflexes 
from increased to diminished and lost. Psychical mani- 
festations usually take the form of melancholia, but 
maniacal attacks may oceur. 














rig. 1. 13. 


Ilands of patient 


The disease is essentially of chronic nature, in some 
cases lasting for twenty years, interspersed with spring 
exacerbations; it is met with in acute and chronic con- 
ditions. The acute, which is most commonly observed in 
the United States, is often fatal, running its course in a 
few weeks, but probably should not be called “acute 
pellagra’” inasmuch as it is possible that it is but an 
acute exacerbation of a chronic process. 

In the diagnosis of this condition there may be con- 
sidered the various grain and food poisonings, lichen 
and similar skin lesions, scurvy, leprosy and beriberi, 
etc. 

The prognosis is usually serious and the mortality in 
the United States unusually high. 

The treatment up to date has been of little avail. Re- 
moval of corn from. the diet and substitution of a nutri- 
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tious diet of medicinal remedies—all have been of small 
benefit. Arsenic, quinin, strychnin and.iron have been 
used; of late atoxyl has been vaunted as a cure, but the 
probability is that it, too, is of little avail. — 
From the cases arising in this institution the follow- 
ing interesting facts may be determined : 
The entire number was fourteen: 
Females, 10; all insane. 
Males, 4; 1 insane; 2 in the poorhouse, | in the hospital 
for tuberculosis. 
The duration of the fatal cases averaged 37 
The duration in the remaining cases averaged 34 days. 
The nativity was as follows: 


days. 


United States ..... PE Se Oe Pa rene Pe eS 2, 
Pacing! \oics cass ss l 
Bepceie 22 | tps eee. cow tae ee sane he oe 3 


Base. 225s: 
Germany 2 
Denmark ..<:.: We as cee saat | 
Unknown l 























Patient 14. 


Fig. 2. 


Of those foreign, the Bulgarian was in this country ~=!% 
months. The others ranged from eight to thirty vears. The) 
had been confined in the institution from one to twelve years. 

Their psychoses at time of admission were as follows: 

Dementia paralytica 


IIGGNOMG B25 Dihcias 65's A. OE ates 

Dementia opreeox so... scene ee ane 2 
POTOHGIO® wiles cS soci sea ae 3 
AgtbeCOMTURIOGERD | cities. bee ee a ] 
MGR OIG oo ois 0 UR Gene BO l 


The symptomatology has been fairly uniform, all presenting 
the syndrome of stomatitis, dermatitis, and diarrhea. The 
cases had an onset with some malaise, indifference, and loss of 
appetite; they exhibited during the course some ptyalism, 
progressive weakness, choreiform movements, mental symp- 
toms of depression to stupidity, and increasing dementia, 
refusal to eat, and in some eases dysarthria and dysphagia. 
Of the patients who died, one died of apoplectiform convul- 
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sions of dementia paralytica, one in a low muttering delirum, 
associated with stupor and choreiform movements, one of 
respiratory failure, one probably of pneumonic tuberculosis, 
and one of inanition of carcinoma of the stomach; the others 
of exhaustion. 

The treatment in the first six fatal cases did not include 
arsenic. In the later cases arsenic was given hypodermically 
in the shape of Fowlers solution, omitting the compound 
tincture of lavender. The course in these later cases has not 
been so severe and the results are slightly promising. 

The pathology of those cases in which we were able to 
obtain postmortem examinations will be described for the 
most part in gross as we have as yet not examined sufficiently 
fully the microscopic findings to report in this article. 

Case 1.—L. F., female, admitted May 29, 1907, aged 38, 
born in the United States. Physical condition on admittance 
good. Psychosis, paranoia. Previous history negative. Men- 
tal status previous to onset of pellagra that of systematized 
delusions of persecution by spirits and hallucinations of hear- 
ing. 

May 6, 1908: Patient developed a dermatitis of hands, face 
and neck. With the onset of the skin condition the patient 
became irritable and suspicious and failed physically rapidly. 

Aug. 15, 1908: Skin had become brawny and _ thickened, 
covered with whitish scales. Patient had become untidy. 

Aug. 24, 1908: Patient developed a slight endocarditis. 
Breath was fetid; mouth and teeth well covered with scaly 
layer of putrid material. Patient had a slight evening fever; 
died of acute endocarditis. 

CASE 2.—A. C., female, admitted 1903, aged 34, born in the 
United States. Former admission in 1902. Physical condi- 
tion on admission good. Psychosis paranoia. Mental state 
that of systematized delusions and poor emotional control; 
vicious and revengeful. Until 1908 condition remained un- 
changed. 

Oct. 23, 1908: Patient had been failing lately and had 
developed frequent attacks of diarrhea. A scaly condition of 
the hands had appeared. Patient was losing weight; had be- 
come untidy and greatly demented. 

Oct. 29, 1908: Dermatitis was now well marked, sym- 
metrical, hard, reddened and scaly, having sharply defined 
borders, appearing on the backs of the hands and_ neck. 
Patient refused food and had a severe stomatitis. 

After presenting a progressive course of increasing weak- 
ness, diarrhea, stomatitis, with increasing dementia and un- 
tidiness, patient died on Nov. 19, 1908, of exhaustion. 

CASE 3.—M. R., female, admitted May 24, 1906, aged 32, 
born in JTreland; physically, suffering with chorea; otherwise 
in good condition. Psychosis acute confusional 
Mental condition that of restless confusion. 

Sept. 28, 1908: Patient had been failing in flesh lately; 
had become very destructive and much demented. Skin showed 
a dermatitis of hands and face which was symmetrical in 
distribution. After running a course of increasing weakness 
with diarrhea and dermatitis, patient died on Oct. 10, 1908, 
of exhaustion. 

Case 4.—M. A., female, admitted April 9, 1908, aged 45, 
born in the United States. Physical condition that of pare- 
sis. Psychosis dementia paralytica. 

May 26, 1908: Patient failing mentally and physically; 
was generally weak, dull and apathetic. 

Oct. 27, 1908: Patient had many stuporous attacks lately; 
had become very untidy. A symmetrical dermatitis developed 
on dorsal surfaces of the hands, which were hardened, pig- 
mented and fissured. The face showed a marked seborrheic 
condition; a vaginitis was likewise present. 

Nov. 11, 1908: Patient had developed a severe diarrhea and 
stomatitis; had irregularly occurring attacks of vomiting 
and was gradually failing. 

Nov. 29, 1908: Patient had an apoplectiform convulsion of 
the right side; developed edema of the lungs and died. 

Case 5.—M. F., female, admitted March 1, 1897, born in 


insanity. 


Treland. Physical condition on admission, good. Psychosis 
melancholia. History negative except for the patient having 


used a great amount of alcohol. 
December, 1905: Physical condition good. 
humerous delusions of persecution. 


Patient had 
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Feb. 27, 1909: Patient had been failing in health lately 
and had become rather unsteady in her gait. 

March 20, 1909: Patient had developed a dermatitis of 
both hands, the dorsal surfaces of which were symmetrically 
hardened and fissured. Patient was becoming more demented. 

Mareh 27, 1909: Patient was in a semistuporous condition; 
had marked dysarthria and dysphagia, marked stomatitis, 
teeth covered with sordes. Ptyalism was marked. Patient 
exhibited incoordinate movements of upper extremities and an 
inability to stand. There were no paralyses; knee-jerks were 
absent; plantar reflexes normal, abdominal reflexes absent. 
Pupils were equal; reacted to light and 
Electrical reactions were unchanged. 

March 31, 1909: Patient had been having a slight evening 
fever with rapid pulse which was compressible and irregular. 

April 14, 1909: Patient developed a diarrhea. Dermatitis 
was more marked; the skin was fissured, desquamation taking 
place, exposing raw red surfaces. 

April 19, 1909: Patient, after having failed rapidly and 
exhibiting marked incoordinate movements of arms and legs, 
died. 

Case 6.—L. C., female, born in United States, aged 40, 
admitted May, 1904. Previous 
history negative. Physical condition on entrance negative. 
Psychically a low grade idiot. 

January, 1908: Patient in fair physica} condition. 

June 7, 1909: For the past two weeks patient had devel- 
oped a dermatitis of both hands, face and neck, which began 
as an erythema, becoming hardened, scaling, leaving the ex- 
posed surface moist. The lesion was symmetrical, involving 
the dorsal surfaces of the hands and wrists and a buttertiy- 
like involvement of the face spreading from the nose and one 
patch over each sternocleidomastoid. ‘The 
poor general condition; 
and lungs negative. 
eyes. 


accommodation. 


Psychosis dementia precox. 


patient was in 
had a general adenopathy. Heart 
Nystagmus on lateral movements of the 
A double Oppenheim and Gordon but no Babinski. 
Knee-jerks were increased; a double ankle-clonus and knee- 
clonus were present. Active movements of both upper and 
lower extremities were negative. Passive movements were 
negative except for a double Kernig’s sign. 

June 9, 1908: Patient, after lying in a semicomatose con 
dition for the past two days, died of respiratory failure, after 
having once been resuscitated by artificial respiration. 

CASE 7.—E. S., female, born in Germany, admitted October, 
1908, aged 28. Physical condition on admission good. Psy- 
chosis dementia precox. General mental status previous to 
onset of pellagra that of depression, refusal to eat, and fear. 

June, 1909: Patient had become more demented and was 
fed with great difficulty. Physical condition about the same. 

July 5, 1909: Patient had developed a symmetrical derma- 
titis of the dorsums of both hands and wrists. The lesion 
over the hands consisted of a sharply demareated thickening 
and redness and scaling, leaving a glazed surface exposed. 
There was a similar lesion over the back of the neck. A mod- 
erate stomatitis was present, consisting of excoriations with 
the presence of several small whitish ulcerations. 
thelium was piled up and desquamating. The tongue was 
red and glazed, the papillae were prominent. Heart and lungs 
were negative. Patient had slight diarrhea and was very weak. 
Mentally, she was much depressed and cried a great deal. 

July 12, 1909: Patient had during the past week been fail- 
ing rapidly. The stomatitis was worse, the dermatitis sta- 
tionary. Ptyalism was marked and dysphagia and dysarthria 
were present. Patient complained of burning pain extending 
from her throat to her stomach; had a slight evening fever. 

Aug. 1, 1908: Patient was beginning to improve; stomati- 
tis was less severe. The slight diarrhea that was present had 
disappeared and the skin lesion was fading away. 

August, 1909: Patient continued to improve; diarrhea had 
disappeared, stomatitis subsided and patient was much more 
cheerful, taking nourishment willingly. 

Case 8.—F. S., female, born in the United States, admitted 
June, 1908; aged 30; married. Physical condition on ad- 
mission good. Psychosis dementia paralytica. 

June, 1909: Patient complained of pain in the stomach 
and loss of appetite; had a slight redness of the skin of the 
hands. - 


The epi- 
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July, 1909: 
hands, one patch on each side of the neck, moderate stomatitis 


Patient had a symmetrical dermatitis of both 


and a slight diarrhea. After running a slight course of diar- 
rhea, with progressing weakness, she began to improve, the 
depression being replaced by exaltation, the skin lesion dis- 
appearing and the stomatitis subsiding. 

Case 9.—M. O’D., female, admitted April, 1909, aged 32, 
England. Physical condition on admission poor; 
marked anemia. Psychieal diagnosis, dementia paralytica. 
General mental condition before onset of pellagra, marked 
depression, confusion and emotional instability. 

July 1, 1909: Patient had become very resistive; refused 
food, had failed physically. 

July 5, 1909: Patient had developed a symmetrical derma- 
titis of both hands and wrists; a similar condition was pres- 
ent on the sides of the neck. There was a marked stomatitis; 
slight diarrhea was present. Knee-jerks were exaggerated. 
Patient refused food and had to be tube-fed. Lungs showed 
slight dulness in both apices with roughened breath sounds 
but no rales. 

July 18, 1909: Patient was rapidly failing. Stomatitis was 
The skin lesion was, however, becoming less 
All the glands were enlarged. The diarrhea had 
subsided. Patient remained resistive and refused food. 

July 29, 1909: After having progressively failed, despite 
the improvement in the condition of the skin and mouth, 
patient had developed signs of a pneumonie infiltration of the 
right lung with high temperature, rapid respiration and rapid 
weak pulse, and died on Aug. 1, 1909. 

Postmortem Examination.—An extremely emaciated woman. 
Inguinal glands enlarged; abdominal cavity free from fluid; 
adhesions surrounding gall-bladder extending to the pylorus, 
duodenum and transverse colon; adhesions between spleen and 
parietal peritoneum and between uterus and rectum. Left 
pleural cavity free from adhesions; right pleura firmly ad- 
herent to lung; pericardial cavity contained 15 e.c. of clear 
fluid; left heart contained a goose-fat clot. Heart practically 
negative. Lungs: Right upper lobe showed solidification, 
with old cavity formation. The wall of this was in some 
places gangrenous and in others cheesy; and the remainder 
of the lobe contained a large amount of fibrous tissue. The 
middle and lower lobe showed marked consolidation. 
The left lung was emphysematous and contained patches of 
Liver showed some fatty changes. An accessory 
spleen was present; spleen showed scattered hemorrhage spots. 
Pancreas was negative. Kidneys were very pale, 260 gm.; 
glomeruli white and glistening. Stellate veins showed prom- 
pyramids pale with considerable fibrous tissue. 
Aorta showed several ulcerated plaques in descending portion 
of the arch. Small intestines showed Peyer’s patches to be 
rather plain. In the large intestine the mucosa was injected, 
otherwise negative. The mesenteric glands were enlarged. 
Dura mater negative. Small amount of 
cerebrospinal fluid; no granulations in the fourth ventricle; 
very little edema of the pia mater. Along the posterior 
border of the dura from the third dorsal to the mid-lumbar 
was collection of half-organized material, yellowish in color, 
with several small hemorrhage spots. 

Case 10.—M. W., female, admitted March 8, 1908, aged 46, 
married, born in Germany. Physical condition on admission 
fair. Psychosis paranoia. History negative. 

Dec. 9, 1908: Patient showed on examination a partial 
heart-block and an infiltration of both apices. The sputum, 
however, did not show the presence of tubercle bacilli. 

Aug. 6, 1909: Patient developed a symmetrical dermatitis 
of beth hands, with the onset of malaise, loss of appetite and 
stomatitis. Patient also had a slight diarrhea. 

Aug. 13. 1909: The patient was greatly improved. The 
skin lesion was clearing up and the stomatitis had disap- 
peared. 

Case 11.—J. McC., male, admitted June 1, 1905, aged 40, 
born in Ireland; lived in the United States for twenty-two 
years. Physical condition on admission good. Psychosis alco- 
holie insanity. History negative, except for being an excess- 
ive aleohol user and having had caisson disease several times. 
Patient after admittance had an annual attack of diarrhea, 
not of great severity and lasting but a short time. 
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July 29, 1909: Following a slight attack of diarrhea, 
patient developed a slight redness and scaling over the 
knuckles of both hands. This lesion extended over the dorsal 
surfaces of both hands and, although not involving a great 
area, the distribution and its typical appearance left no doubt 
as to the diagnosis of pellagra. 

Aug. 15, 1909: Patient was much better, the skin lesion 
was disappearing and the diarrhea had subsided. 

Case 12.—W. G., male, patient of the poorhouse, admitted 
1902, aged 60, born in Denmark. Previous history negative. 

May, 1909: Patient developed diarrhea which lasted off and 
on until July 15 when he noticed a scaling of the backs of 
both hands. For the following three weeks the diarrhea was 
of very severe nature; the dermatitis increased in severity 
and stomatitis developed. 

Aug. 8, 1909: The dermatitis was symmetrical, involving 
the dorsal surfaces of both hands and wrists; there was seal- 
ing and thickening. The diarrhea was not so severe 
patient was comfortable. 

Aug. 21, 1909: Patient was up out of bed; the dermatitis 
had disappeared, leaving a slightly pigmented, scaly skin; 
diarrhea was absent. 


and 


Case 13.—F. B., male, poorhouse patient, admitted Aug. 11, 
1909, in a semicomatose condition, suffering with pellagra; 
aged 65; painter by occupation. Nativity unknown. 

When admitted patient had a symmetrical involvement of 
both hands and arms by a dermatitis characterized by a 
brawny induration and redness with some scaling. The pa- 
tient stated that previous to his admission he suffered with 
loss of appetite and abdominal pai~s. Since that time he 
had had loose but infrequent bowel movements, is failing 
rapidly and is in a very clouded state of mind. Besides the 
lesion on his hands there is a slight abrasion of skin over 
both ankles. He has marked rigidity in both upper extremi- 
ties and his movements are decidely incoordinate, Knee-jerks 
are exaggerated, elbow-jerks and wrist-jerks are exaggerated. 

Case 14.—S. J., male, patient in the Hospital for Consump- 
tives; Bulgarian; in the United States seven months; ad- 
mitted to the institution June 18, 1909; aged 38. About 
three weeks after admission to the hospital it was noticed that 
the patient had a symmetrical dermatitis of the dorsal] sur- 
faces of both hands and wrists which were red, rough and 
swollen. There was also present a well-marked stomatitis and 
salivation. The tongue was red and the papille were promi- 
nent. The patient was suffering from carcinoma of the 
stomach and showed an abdomina] scar from an operation. 
Ne could not retain his food and was rapidly failing. 

He died Aug. 3, 1909, of inanition from carcinoma of the 
stomach. 

Postmortem Examination—This showed eyanotie indura- 
tion of both lungs with areas of bronchopneumonia. The 
stomach, large and small intestines and the spleen and liver 
were matted together in a mass by old and very firm ad- 
hesions. When these were cut through, there was found a 
medullary carcinoma of the stomach involving the 
larger part of the anterior and posterior surfaces and the 
curvatures of the stomach, and surrounding and almost oc- 
cluding the pylorus. ‘Lhe liver, kidneys and intestines, heart 
and spleen were negative. The cerebrospinal system was like- 
Wise negative to the naked eye. 


large 


_ In conclusion, it may be proper to mention a few of 
the differences pointed out by Babcock? between the pel- 
lagra of the United States and the Italian pellagra; in 
the United States the notable points are: 

1. Overwhelming number of women attacked. 

2. Great moitality of the disease. 

3. Invasion of unexposed portions of the body by the 
dermatitis. 

Recognizing the futility of treatment and the preva- 
lence and apparent progression of pellagra in the United 
States and realizing the enormous food value of corn, it 
can readily be seen that the subject is one of greatest 





2. Babcock, J. W.: Jour. South Carolina Med. Assn., February. 
1908, Vol. iv. 
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importance and deserves the deepest study and research. 
] am indebted to much of the recent literature on this 
subject for material for this report. A complete bibliog- 
raphy of the literature in the United States may be 
found in the Public Health Report of June 18, 1909. 

I am indebted to Dr. Hamill and Dr. Moore for their 
kindness in permitting me to use their cases. 





LAKE MICHIGAN WATER FOR 
PURPOSES* 
W. A. EVANS, M.S., M.D. 
Health Commissioner of the City of Chicago 
CHICAGO 

Lake Michigan occupies a hole scooped out by glacial 
ice. It is not a natural valley, and in consequence the 
rivers which drain into it are short and discharge very 
little water. This is true of the south end and the west 
shore. On the east shore the St. Joseph, Grand, Mus- 
kegon and Manistee are fairly long and carry a fair 
volume of water. The first two of these drain rather 
populous areas and their waters reach the Jake quite 
polluted. The banks are seldom sloping and the drain- 
age of storm water does not run directly into the lake 
except for the distance of a few feet back from the 
water-line. These factors protect the lake against pollu- 
tion and therefore argue for the use of its waters for 
drinking. It is a soft, fresh water and cold. 

The other side is this: Counting Chicago, 2,000,000 
people either live on the shores or so near thereto that 
their sewage reaches the lake after a short flow. Just 
now this population is increasing at the rate of 100,000 
a year. In no single instance is any of this sewage 
properly treated before being discharged and in but few 
instances is it treated at all. 

The tonnage of Lake Michigan shipping is very 
heavy. The ships carry both freight and passengers. 
The excursion business between Chicago, Milwaukee, St. 
Joseph, Benton Harbor and Michigan City is very 
heavy. A single ship will carry from a few hundred 
to a few thousand passengers, and the water intakes 
are usually steering points. Near the water intakes 
are the points of maximum discharge of feces and urine, 
as none of these ships have holding devices, or rules 
as to the closing of closets, and the zones around the in- 
takes are not restricted navigation zones. These waters 
are more dangerous than salt waters, in that the same 
water is used for sewage, navigation and drinking pur- 
poses. They are less dangerous than ocean waters in 
that we do not have the shore and wharf pollution action 
of the tides. The soft waters differ from the salt waters 
in their action on sewage and different trade wastes. 
Our fresh water per se has no restraining action on the 
growth of bacteria nor does it modify the chemistry of 
materials deposited therein. 

The Chicago sewage from the south line of Evanston 
to Eighty-fifth Street on the south now flows into the 
drainage canal and thence ultimately into the Gulf of 
Mexico. South of Eighty-fifth Street we now have 
about 150,000 people whose sewage flows into the Calu- 
met River and then‘ after a short flow into the lake. 
This sewage is not purified before it is discharged into 
the river. The same stream also discharges the sewage 
of Hammond, Ind. (20,000); Whiting, Ind. (10,000) : 


East Chicago and Indiana Harbor (20.000) ; Gary, Ind. 
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(10,000). On account of the rapid growth of these 
just-over-the-line sources of contamination, it is safe to 
say that within five years the polluting popoulation will 
be 200,000. If we add to that the Calumet Valley popu- 
lation in Illinois, in five years we have 400,000 people. 
For all of these reasons raw sewage must be kept out of 
Lake Michigan. 

The normal water of Lake Michigan twenty miles 
from shore contains eight bacteria per c.c. and no colon 
bacilli. There are no uniform currents in the south end 
of Lake Michigan. 'The surface current always flows with 
the wind. A flow of five to seven miles is not enough 
to purify a large volume of sewage. The time required 
for a flow of this distance is not enough for purification. 
The oxygen content of the water is not high enough to 
purify in this length of time. The saprophytic bacteria 
are less and less active as the medium is diluted with 
fresh water. Though a sewage stream holds together 
quite definitely for three to five miles, wave action limits 
the efficacy of sedimentation. There is not much fauna 
and still less flora in these waters. 

Generally speaking, these soils of the communities 
just mentioned are underlaid by a deep stratum of strong 
sulphosaline water unfit for general drinking purposes. 
The shallower soil strata do not yield water enough to 
sustain large populations. The streams to the west and 
south are altogether insufficient for water purposes. 
The streams on the east shore are highly polluted. There 
are no mountains or other high places even fairly satis- 
factory for water reserve purposes. The waters of Lake 
Michigan must furnish the drinking-water for these 
large and growing cities. Therefore the waters must be 
kept pure. 

Chicago has had a typhoid death rate of over 175 per 
100,000. Last year it fell to 15.5. That was the lowest 
in the history of the city. The first five months of thi- 
year are lower than the corresponding portion of last 
year or any other year. The typhoid death rate of the 
other Lake Michigan cities is high—higher than the 
American average. The Milwaukee average for five 
years (1904-1908) was 21.9 per 100,006: Michigan Cit 
goes to 40; Hammond, Whiting, East Chicago and Garv 
range around 70, and some years 90 to 140. These are 
illustrations of averages around the lake. Escanaba. 
Grand Rapids, in Michigan, and Sheboygan in Wiscon- 
sin average quite high. Waukegan and Racine are far 
above the average. Therefore the condition is not re- 
mote and to be dreamed about. It is immediate and to 
be acted on. 

Lake Michigan is the common charge of the national 
government, the state governments of Wisconsin, IIlI- 
nois, Indiana, Michigan, and also of the large centers of 
population located on the shores. 

Acting on a conception of these responsibilities in 
May of 1908 the Mayor of Chicago asked for the ap- 
pointment of members of the Lake Michigan Wate) 
Commission on the following basis: 

Representative 


The Public Health and Marine-Hospital Service........ l 
The Engineering Corps of the War Department ......... } 
The State of Wisconsit ......5.5.2 0.8 ce ees anaes | 
Bo ee err ere roe 2 
Pi ie a ee eee or eee Witte. pot 
Ce odie ce ee eas Can ees AME Ce ACORN URk wees ae 
PRGA ei cad 


Indiana cities, located on Lake Michigan 
Michigan TE he ee eee eee 
Grand Rapids; Mich... .....65...+. } 


The commission is now composed of Major Judson, 


Mr. Hill and Professor Sackett, engineers ; 


*rofessors 
3 Profe Ors 
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Bartow and Barnard, state chemists working especially 
on water surveys; Dr. Gehrmann, bacteriologist; Dr. 
Young, Dr. Bading, Dr. Sutherland, Dr. Shumway, Dr. 
Evans, national, state and municipal health officers; and 
Mr. Becker, ex-mayor of Milwaukee. Lack of appropri- 
ations in Michigan have made it necessary for Dr. Shun- 
way to withdraw. 

Right speedily the importance of this matter im- 
pressed itself on the Chicago Association of Commerce. 
‘They called a meeting of representatives of the city gov- 
ernments and business bodies of the various towns lo- 
cated on or near the lake. Fifty-six cities responded. 
An organization was perfected. The object of this 
organization is to secure popular and governmental sup- 
port for the policies advocated by the commission. The 
first body is for research; the last is to make effective 
the work of the first. This last organization is the Lake 
Michigan Sanitary Association. Out of these two 
organizations have grown two other loose organizations. 
The towns of northern Indiana have had joint meet- 
ings of their city governments and business bodies, first, 
to advance the study of their sewage disposals and water 
supplies, and, later to find remedies or a remedy, for up 
to now, at least, all of the towns are joining in a single 
movement. The towns north of Chicago, to wit, 
Evanston, Wilmette, Kenilworth, Winnetka, Glencoe, 
Highland Park, Lake Forest, Lake Bluff, North Chi- 
cago and Waukegan have united to study their situation. 

The method of the Lake Michigan Water Commis- 
sion is to hold about four meetings a year to which re- 
ports will be made. Up to now the meetings have been 
devoted largely to the study of existing conditions. We 
are just beginning to discuss remedies. The investiga- 
tions are done by the state and municipal boards of 
health. Four meetings have been held. The following 
ave the subjects treated in the first volume of reports:' 

Call for the Commission. 

Letter of Dr. Evans to Mayor Busse. 

Letter of Mayor Busse to the Chicago City Council. 

Action of the Chicago City Council. 

Letter of Mayor Busse to Administrative Officers. 
Minutes of the meeting of April 18, 1908, at Chicago, III. 
Articles of organization. 
Minutes of the meeting 

Mich. 

Minutes of the meeting of Sept. 10, 1908, at Milwaukee. 

Minutes of the meeting of Jan. 23, 1909, at Indiana Harbor, 
Ind 

Report on Water Conditions in Michigan, by Dr. Frank W. 
Shumway, 


of May 27, 1908, at Grand Rapids, 


Report on Water Conditions in Indiana, by Dr. W. A. 

hvans. 
Report on 

Sutherland. 
Keport on 


Water Conditions in Wisconsin, by Dr. Q. 0. 


Water Conditions in Illinois, by Dr. Edward 
Rartow. 

Currents in Lake Michigan,” by Major W. V. 

Extracts from paper by J. A. Amyot. 

“Sewage Disposal Problems,” by Lederer and Hill. 

“Investigation of a Typhoid-Fever Epidemic at Sheboygan, 
Wis.,” by J. 'T. B. Bowlles. 

“Methods of Analysis,” edited by Edward Bartow. 

Report of Conditions of the Chicago City Water-Supply, 
by Dr. J. F. Biehn 

teport of Milwaukee City Water-Supply, by W. V. Judson. 

“Control of Shipping,” by Dr. G. B. Young. 

‘The Character of the Water-Supply of Michigan City,” by 
fi. KE. Barnard and J. H. Brewster. 

“The Sanitary Condition of the Southern End of Lake Mich- 
igan Vorder—Lake County,” by H. E. 
Brewster. 


Judson. 
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Report on State Control of Waterways, by Dr. Frank W, 
Shumway. 
Report on a Filtration Plant at the Union Stock Yards, Chi- 
cago, by Dr. Adolph Gehrmann. 
The investigations of existing conditions relates to: 
1. The typhoid death rate (mortality and morbidity). 
2. The diarrheal rate in adults other than tuberculous diar- 
rheas (mortality, but principally morbidity). 
3. The degree of organic pollution of the waters. 
(a) In the taps. 
(b) At the intakes. 
(ec) At various points in the lake. 
4. The degree ot bacterial pollution at 
(a) General; (b) colon. 
(a) The taps. 
(b) The intakes. 
(ec) Various points in the lake. 
5. The location of the intakes. 
6. The location of the sewer outfalls, especially in relation 
to the water intakes. 
The direction of Lake Michigan currents. 
. The purifying power of Lake Michigan water in situ and 
in the mains. 


° oie | 


The commission is just beginning to study methods 
of sewage purification and the problems of the cities. 

As usual Indiana leads. The report from Indiana i; 
the most comprehensive and convincing of which I have 
any knowledge. The reports from Chicago are com- 
plete, but the report from the rest of the state is frag- 
mentary. The Wisconsin reports are next in com- 
pleteness. Michigan data are least complete. Few 
Michigan towns get their water out of the lake; many 
put their sewage in and several take their water from 
bodies of water that are practically portions of the lake. 

Studies made by these cooperating bodies have demon- 
strated several things. Other things seem proba)le 
though not proved. As a result of study of the condi- 
tions largely gained from the work of this commission, 
1 hold the following opinions: 

1. Lake Michigan water twenty miles away from 
large sewer outfalls is good, safe drinking-water and ex- 
cellent in quality. 

2. On account of the large volume of water, its low 
chemical content, and its temperature, it will take care 
of shore population much in excess of that now ex- 
isting. 

3. The present conditions of the shore waters near 
all sewered towns are such as to render their use for 
drinking purposes dangerous. 

4. South of an east-and-west line passing througli 
Seventy-fifth Street in Chicago to a similar point in 
Indiana (an area of nearly 100 square miles) the water 
is either all so polluted or so frequently and so easily 
made so that no city should take its water-supply fron: 
it and no boat should be allowed to fill its drinking- 
water tanks from it. 

5. There are no constant currents in Lake Michigan. 

6. The currents in Lake Michigan are due to the di- 
rection of the wind. There is always a surface current 
with the wind and usually a deep current opposite to 
the direction of the wind. 

7. Irregularities in shore contour, for example, bays 
or promontories, at times will operate to protect an in- 
take; at other times will have no influence on the water 
at the intake; at times will operate to foul such water, 
according to the direction of the wind. For example, 
a bay protected by a natural or artificial promonts.y on 
the north, with the wind in one direction, will have bad 
water pushed out and good water pushed in; when the 


wind is in another direction the bad water would eddy 
around the intake. 
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8. In the Lake Michigan area there are no prevailing 
winds. 

9, In Lake Michigan there are no prevailing currents. 

10. As storms habitually stir Lake Michigan to a 
depth of 20 feet, frequently stir it to a depth of 40 
feet and occasionally stir it to 60 feet, purification by 
sedimentation is not effective in water less than 50 feet 
deep in Lake Michigan. 

11. As the highly effective saprophytes are not abund- 
ant in Lake Michigan, purification is by oxidation, dilu- 
tion and sedimentation. 

12. Therefore the rapidity of purification is not as 
great as it is in fouler waters with a high saprophytic 
bacterial count. 

13. A flow of seven miles in Lake Michigan is not 
sufficient for the purification of a massive amount of 
sewage. 

14. With a fairly high and steady wind sewage 
streams retain quite definite boundaries for several 
miles. 

15. A flow of one mile in the lake is of greater puri- 
fying power than a like flow in a stream because of 
(a) the time required; (b) dilution. It is of lesser 
power because of (a) the less saprophytic bacterial 
count; (b) less oxygen absorption. Weighing both 
equations, one mile is more efficient in the lake, but 2 
forty-mile requirement of river flow is not equaled by 
a one-mile lake flow. 

16. Massive amounts of sewage containing much 
floating material will sometimes hold together in a 
definite lake stream for twenty miles. 

17. No town should place its water intakes within 1 
inile of the sewer outfall of a town of 2,000 inhabitants. 
This distance should increase pari passu with the num- 
ber of inhabitants using the discharging sewers, other 
things being equal. 

18. Dumping should not be allowed in water less than 
sixty feet deep in Lake Michigan. 

19. Government navigation regulations should keep 
ships a certain distance from water intakes at all times. 
They should specify holding provisions, with dumping 
control on all streams. They should specify zones from 
which ship drinking-water should not be taken in all 
bodies of fresh water. 

20. Properly controlled, Lake Michigan water will al- 
ways be safe for drinking purposes. 

21. Under present conditions no town is justified in 
using Lake Michigan water from a point nearer shore 
than one mile. 

22. Large cities emptying their raw sewage into the 
lake should not take their water nearer any sewer out- 
fall than ten miles. 

23. What these states and cities bordering on Lake 
Michigan are trying to do should be done by the national 
government for the chain of lakes. 








Growth of the Child.—Suitable conditions are absolutely es- 
sential to healthy growth, and are more important during in- 
fancy and childhood than even at any later period. We must 
allow time for growth, and not crowd back into childhood ex- 
ercises suited only to more mature bodies and organs. The 
mental exercise which is play for the boy may be labor for 
the young child, and child-labor should be prohibited in our 
schools. Finally, organs grow and develop successively; first 
the visceral, vital organs; then the muscles; last of all the 
higher centers of thought and feeling in the brain. Our sys- 
tems of education must conform to this order. That system 
is best and wisest which furnishes the conditions and stimuli 
needed at each stage to promote the growth or development of 
the organs most rapidly advancing during that epoch.—J. M. 
Tyler, in Hygiene and Physical Education, 
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THE ECONOMIC VALUE OF PROTECTING 
THE WATER-SUPPLIES * 
HAROLD B. WOOD, M.D. 
PHILADELPHIA 

To conserve watercourses means to retain these re- 
sources in their natural condition, or in that condition 
which gives the greatest safety and utility to man. 
The pollution of a water-suppply is as unnecessary as 
the wanton butchering of wild animals or the reckless 
destruction of a forest; in either case the resource is 
partially or wholly obliterated, and the waste tends to 
destroy the available livelihood and comforts of the 
people. A polluted watercourse is not a natural stream. 

Municipalities are not the only factors which are ac- 
countable for the pollution of public water-supplies. 
The influence of small villages, individual homes and 
factories on stream contamination needs more atten- 
tion. The cities with more people and factories to a 
given area produce more pollution than the towns with 
their more numerous cesspools, yet the bacterial contam- 
ination is apt to be relatively less with a city, owing to 
the bactericidal activity of many factory wastes. The 
presence of disinfectant chemicals in sewage or in 
drinking-water is strictly objectionable if the sewage or 
water is to be subjected to filtration. Although in rural 
districts the more numerous privies cause relatively a 
less amount of direct stream contamination, the danger 
of pollution from individual houses can not be over- 
looked. That there is a great danger from rural com- 
munities is attested by the large epidemics which have 
been traced to individual cases of pollution. In the 
typhoid epidemics at Butler, Plymouth, New Haven, 
Nanticoke and Reading there were collectively 3.929 
cases, with 361 deaths, resulting from the careless treat- 
ment of the discharges of but five individual patients. 

The story of damage from epidemics resulting from 
polluted water is too well known to require repetition, 
save perhaps for an enumeration of the ways in which 
the pollution may occur, that the individual contami- 
nating points may be sought and the danger averted. 
Epidemics from water-supplies result from contamina- 
tion by various factors: the use of a raw water into 
which is continually discharged the sewage of other 
towns, as occurred at Pittsburg, Lawrence and Phila- 
delphia; a city drinking the water of a lake which has 
become its own cesspool, as did Chicago. Cleveland and 
Burlington; pollution of the water by the wastes of in- 
dividual houses, institutions or factories, as at Plym- 
outh, and pollution from privies situated directly over 
the streams or on the banks, as at Ithaca, or indirect 
pollution of the stream after the offending matter has 
been deposited on the surface of the ground or in wells, 
later gaining access to the watercourse by the washing 
of rain or seepage through ground seams. In some in- 
stances epidemics originate through criminal thought- 
lessness when a town has been already supplied with 
pure or purified water. A water-pipe laid through a 
polluted pond may become sufficiently disjointed to 
permit admission by the infected water, as occurred at 
Baraboo, Wis., and Palmerton, Pa. The admission of 
polluted water to a pure city supply at any time is in- 
excusable. Epidemics have originated at times of fire 
(Lawrence), through failure of valves to operate (Wil- 
kinsburg, Pa.), when the ordinary supply was judged to 





* Read in the Section on Preventive Medicine and Publie Health 
of the American Medical Association, at the Sixtieth Annual Ses- 
sion, held at Atlantic City, June, 1909. 
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be insufficient and no public warning was given of the 
substitution (Newburyport), or when polluted water 
was furnished temporarily while the filter-plant was 
undergoing repair (Lowell, Mass., 1902, Brewer, Pough- 
keepsie, N. Y., and Millinocket, Me.). Various public 
wells becoming infected through ground seams have 
caused epidemics of typhoid fever, as at Trenton, New- 
port and Mount Savage, Md. 


THE VALUE OF HUMAN LIFE 


Various attempts have been made to determine the 
exact financial loss occasioned by the invasion of an 
epidemic or a polluted water-supply. It is possible to 
estimate the approximate saving of life through safe- 
guarding the public interests; the approximate number 
of lives saved by the installation of a water filtration 
system may be easy. But to put on the credit column 
of the ledger page for comparison with the debit of the 
filtration plant the actual value of the lives saved, with 
the dollars saved in wages of the deceased people, is an 
utter impossibility. All attempts to place an exact 
cash loss caused by any fatal calamity have and must 
result in failure. In estimating the loss from a fire the 
cost of rebuilding and probable loss from earning capac- 
ity during the period of construction can be roughly 
figured, but the other factors, inconvenience, effect on 
prestige, result of public attention, loss of unforeseen 
opportunities, ete., can not be surmised. Equivalent 
conditions affect the estimation of the value of human 
life and the cost of sickness. In estimating the finan- 
cial loss during the illness of an individual or number 
of individuals the cash loss to that individual may be 
computed, but not the loss to his employer. Much less 
can there be calculated the wage loss occurring through 
death. It is obviously impossible to estimate how long 
a man’s income will continue, to what extent it will 
fluctuate, of what value that income will be to himself 
and his dependents, and how much of that income will 
be inherited by others. Rochard says that the economic 
value of an individual “is what he has cost his family, 
the community or the state for his living, development 
and education.” To accept such a standard would be to 
declare that Abraham Lincoln was worthless. 

A man’s value is not to be estimated by his income or 
hank account alone, but by his real influence, morally, 
mentally and physically on his family and the people at 
large. The man who spends much of his spare time at 
heme and gives much comfort to his family is obviously 
of more value than he who does little for his wife and 
children except to pay the rent and grocery bills; he who 
influences his own or other peoples’ children to improve 
in morality, industry and citizenship is greater than he 
who has little regard for such activity; the man who 
actually earns his money is of more value than he who 
inherits his sustenance, yet their wills may dispose of 
similar estates. These conditions are but a few of the 
many which must be considered when estimating the 
true value of a human life, and plainly show the ab- 
surdity of attempting to put on paper the loss caused 
by death. The human life is valued at $25 by Galton, 
$219 by Rochard, $776 (159 pounds) by Farr, $976 (200 
pounds) by Chadwick, $2,000 by E. F. Smith and $5,000 
by some others. French soldiers are rated at $1,200. 
The average price of slaves sold in America was about 
$1,000. Such estimates are obviously too low for any 
practical purpose. The legal value of life is almost 
entirely dependent on the force of the plea of the coun- 
el. 
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Another error in estimating the human value is in the 
choice of incidental expenses. For instance, Wing, in 
attempting a concrete study of the cost of typhoid fever 
to Pittsburg, added into the expense account the extra 
cost of milk and ice used for the patients, neglecting to 
subtract the money saved by restricting the diet. Funeral 
expenses, $3,186 for 26 deaths, were included—an ob- 
vious mistake, because they are necessary expenses which 
must come at some time. Should it become necessary, 
as it unfortunately frequently is, to use concrete figures 
to convince lawmakers and the public of the benefit to 
be derived by protecting the public health, recourse must 
be had to the financial loss through the prevalence of 
sickness, including a list of the number of deaths, with 
a brief on the general loss to the public and private 
citizens occasioned by the mortality. 

In reaching the estimate of the financial loss occ¢a- 
sioned by sickness the sum total of the individual cases 
must be considered. In this there should be included 
only the value of the medical attendance, cost of nurs- 
ing, extra servants, hospital expenses, medicines, spe- 
cial apparatus or appliances bought, extra ice and differ- 
ence in cost of food supply, to which is added the loss 
of wages calculated up to the time when the patient 
attains his original vigor and wage-earning capacity. 
To this money loss, credited to those that recover, is 
appended the simple statement of the number of deaths, 
without attempting to express their loss in dollars. For 
a very rough working hypothesis of the financial loss, 
if this be required, the loss may be estimated as double 
the wages lost through illness and convalescence, with a 
minimum average of $3 a day, added to a bald state- 
ment of the number of lives sacrificed. Those who con- 
trol means for the safeguarding of human life should 
use, if need be, for the value of life the personal stand- 
ard placed on their own families. It is, therefore, very 
misleading to attempt to employ any set figure as the 
value of human life. 


POLLUTION BY FACTORY WASTES 


Manufacturing plants are not a danger from their 
sewage alone, but their liquid wastes when discharge: 
into watercourses are undoubtedly a damage which needs 
correcting. Factory wastes are not only a menace to thie 
individuals consuming the water, but are a detriment to 
other mills and are destructive to fish. By discharging 
offensive wastes into streams, ponds or lakes the manu- 
facturer disobeys the clearly enunciated, universal law 
of water rights which commands that factories must 
allow the water leaving their mills to be as pure as when 
they receive it; the riparian manufacturing proprietor 
may use the water in any manner as long as he does not 
interfere with the purity of the stream or with the 
rights of others below him. Because of this factory 
pollution there has resulted much litigation; old estab- 
lished mills have been badly affected by the new fac- 
tories up-stream; paper mills have been ruined and 
others forced to seek new quarters. In Rhode Island a 
bleachery obtained an injunction against a wool-washing 
concern, with the result that now the discharged water 
is subjected to settling basins, treated with sulphuric 
acid, the extracted grease collected in bags, pressed hot 
and made into dégras for finishing leather. The effluent 
is subsequently run through a sand filter. Woolen-mills 
and print-works have obtained similar injunctions 
against other wool-washing works up-stream, and many 
paper-mills have been rightfully sued. 
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Chlorinated lime from paper or cotton bleacheries 
when discharged into a stream grossly polluted by sew- 
age will act as a partial purifier through its disinfectant 
effect, but the quantities added are in such excess of 
what is needed that a poisoning of the water results. 
The indications are that chlorinated lime can not serve 
as a coagulant in the manner of slacked lime, and will, 
therefore, not settle to the bottom of a river. Leighton 
asserts that acid coal mine wastes are, bacteriologically, 
a benefit in the Susquehanna River. 


POLLUTION DESTROYS FISH 


The scarcity of food fish is largely due to the pollu- 
tion of the streams. Some coarse fish apparently thrive 
near a sewer’s mouth, but may be rapidly killed by a 
discharge of sulphuric acid or other waste. The destruc- 
tion of fish by sewage-laden water is due to bacterial 
contamination, to various salts or to gases of decom- 
position, ammonia and sulphuretted hydrogen. Marsh 
is of the opinion that the exhaustion of the dissolved 
oxygen causes the fish mortality. The Passaic shad in- 
dustry was utterly destroyed by pollution in the river. 
In many eases fish are destroyed by factory wastes. 
Dead fish were found in countless numbers after arsen- 
ated water was discharged once from a dye works. Sul- 
phuretted hydrogen from starch works, lime from 
bleacheries, gluten from glucose works, coal-mine and 
cilm bank washeries and decomposing animal matter 
are all causing enormous destruction of fish. Sawdust 
and wood pulp destroy trout and bass. The wastes from 
woodpulp mills, oil wells and gas factories make fish life 
impossible (Leighton, Marsh, Sweeney). The stocking 
of streams by the planting of young fry is frequently a 
failure because of water pollution. The fresh con- 
tent of a stream may usually be regarded as a relative 
indication of objectional pollution, as the salt content 
is considered as a relative indicator of sewage. 

The sewage and factory pollution of the streams, 
with the noxious odors and surface impurities, and with 
the resulting absence of the smaller fish, is an impor- 
tant factor in the scarcity of game and other birds on 
ihe shores. The same causes make it impossible for peo- 
ple to live near some streams or to water live stock 
therefrom. Realty values decrease markedly along 
streams which become polluted. Land along the Passaic 
River that commanded values of $500 to $800 an acre 
for farming a few years ago possessed no value at al! 
in 1902. 

Since factory pollution is frequent and easily visible, 
its presence may best be detected by those who are ac- 
customed to visit the manufacturing plants. Factory 
inspection is a necessary requirement in every state and 
city, but it seems advisable to place it under the guid- 
ance and control of a state department of health; at 
least, the inspectors should be required to submit sani- 
tary reports to the health bureaus. It is most phil- 
anthropic for the factory inspectors to determine the 
presence of any employés under the legal working age, 
but more benefit would be derived if more attention 
were given to the sanitary and health conditions af- 
fecting the individuals. It should not only be deter- 
mined that proper toilet facilities were provided for 
the employés, but that these toilets are properly located 
and maintained, and are not a menace. Too many 
factory toilets are built directly over streams and con- 
ducted in such a way that flies may readily carry 
germs to food-supplies. To determine the age of a child 
in a factory may save a single life, but to determine 
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where that child has been forced to deposit his dis- 
charges may save a hundred. It is the saving of the 
masses that must be perfected. 

No untreated offensive factory waste should be per- 
mitted to be discharged into watercourses. Such wastes, 
as dyes, chemicals, acids and bleaching powders, should 
be subjected to appropriate chemical precipitants or to 
coagulants that will render the effluent from settling- 
basins clear, colorless and free from contamination. 
For many wastes, aluminum sulphate is the safest and 
most effective coagulant, but for others ferrous sulphate 
or slaked lime is preferable. Coke filters possess an 
absorptive power for many coloring matters (Dunbar). 
In some cases, as with brewery wastes, it may be more 
satisfactory to include the factory wastes with municipal 
sewage rather than to attempt to treat them separately. 
If possible the wastes should be converted into indus- 
trial profit, as is being attempted with sulphite pu!p 
waste. 

EFFICACY OF FILTRATION 


The influence exerted by the establishment of sewer- 
age and of water filtration is clearly shown by the fol- 
lowing table of the typhoid mortality: 


Rate per 


100,060 3efore After After 
Population. Sewerage. Sewerage Filtration 

I 5 cra 9 ae. x 0 weit ewes 174 60 20 
NINN 1k 35 ohn’ 6 & othe walk ai 96 18 ac 
| TT Tee Pe Oe Te ee 90 5O 14 
UM 8 io. ae 6 i'd ae ie ose O52 92 5O 5 
ME GG aSiandade a calaiws 92 40 9 
Do. a See ee 254 27 9 
13 Mass. Cities, average..... 79.4 38.3 


In other words, water filtration caused a reduction in 
the typhoid mortality rate of 98 per cent. at Lawrence, 
90 per cent. at Ashland, Wis., 80 per cent. at Bingham- 
ton, N. Y., 76 per cent. at Philadelphia, 75 per cent. at 
Watertown, 66 per cent. at Boston and 60 per cent. at 
Albany. 

The bacterial efficiency of sand filters shows that 
jractical application does not fall much below experi- 
mental results. In the experimental sand filters at 
Lawrence 99.48 per cent. of the bacteria were removed, 
and at the Pittsburg experimental plant 99 per cent. 
In practice the efficiency of the Providence filters is 
9.68 per cent.; Philadelphia, 99.59 per cent.; Rensse- 
laer, N. Y., 99.48 per cent.; York, Pa., 99.57 per cent. ; 
Lawrence, 99 per cent.; Loraine, Ohio, 98 per cent.; 
Elmira, 98.43 per cent., and Norfolk, 95.99 per cent. 

Turbidity is another objectionable condition removed 
by water purification. It is not only an esthetic objec- 
tion. but in various industrial establishments an actual 
menace, and frequently necessitates the installation of 
private filters. These filters are not sufficient to remove 
all turbidity and coloration. The removal of fine min- 
eral turbiditv, such as comes from clay and culm, ean 
not be accomplished by slow sand filtration, but requires 
a coagulant. 

The turbidity from culm comes principally from the 
washing of the culm banks in the recovery of buckwheat 
and rice coal. 

Rural contamination of streams should receive more 
consideration than has been accorded to it; and means 
must be adopted to check the damage resulting from 
privies which are placed over streams or on the river 
banks, and from remote factories discharging into the 
watercourses. Camps, be they for military, for pleasure, 
for workman or gypsies, should be so located that the 
privies are situated far from all streams and far from 
the camps themselves. It is preferable’ for the toilet 
to be erected on the summit of a hill, provided there be 
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no pump or well immediately below. Since it is possi- 
ble for the direction of flow of ground water to be in 
the opposite direction to that of surface water, as to- 
ward a hill summit, in locating wells and cesspools the 
position of the near-by large watercourses must be con- 
sidered. Ground water tends to flow toward the larger 
streams or rivers, without being necessarily influenced 
by intervening hills. The epidemic at Ithaca probably 
resulted from a gang of Italian railroad workmen es- 
tablishing their camp along the water supply. These 
camps should have definite latrines erected, the location 
of which should be occasionally changed. 

Some writers persist in saying that there is no ob- 
jection to a farmer emptving sewage into a stream, and 
Lake adds the provision, “if the stream is not used for 
domestic supply.” A stream not used for a domestic 
supply is a rarity; except in few unsettled districts, al] 
streams had better be regarded as domestic supplies. 
‘To empty sewage into a watercourse is probably more 
dangerous than the use of the old-fashioned privy, ex- 
cept where the privy is in immediate proximity to a 
well. 

Stream pollution is far more dangerous than the use 
of a properly situated, properly constructed and pro- 
tected privy. Sanitary engineers accept the theorem 
that it is the time consumed and not the dilution or 
rapidity and turbulence of a river that is most responsi- 
hle for the bacterial purification of streams. If typhoid 
germs are discharged into a stream which flows at a 
rate of five miles an hour, which is a comparatively 
quiet stream, accepting Russell’s results that the germs 
will die in five days, those germs could be carried 600 
miles, surely far enough to reach some domestic supply. 
Hence it may be concluded that any pollution, however 
remote, is apt to affect some consumer, unless it occurs 
near the sea. 

To assist in the purification of watercourses, physi- 
cians should be required to disinfect all discharges 
from typhoid and tuberculous patients. Physicians 
should be more prompt in reporting infectious cases, 
being required by law and encouraged by printed pos- 
tals. They should report cases of insanitation coming 
under their notice. Local health officers and factory 
inspectors should inspect temporary camps of workmen 
and pleasure seekers, and should inspect and report to 
a central authority all examples of stream pollution 
from towns, houses and factories which occur within 
their precincts, as well as any gross polluted appear- 
ance of the watercourses. The finding of dead fish in a 
stream, being indicative of some kind of pollution, 
should lead to an inspection, and the saving of fish 
should be an object. Before establishing a filtration 
system cities should determine the feasibility of obtain- 
ine water from an unpolluted locality which can be 
kept under control. Watersheds should be patroled. A 
good man on the alert can patrol a large district, get- 
ting his information through various ways and person- 
ally inspecting all suspicious localities frequently. 

By securing legal enactment and arousing public 
sympathy through the use of statistical and experimen- 
tal evidence, with the use of uniform standards to rep- 
present financial results, the work of the sanitary corps 
is strengthened. Their work becomes more efficient by 
obtaining notices of legal or hygienic encroachments 
through such channels as information can come, and 
eternal vigilance on the part of the few brings success 
and life to the many. 

5038 Pine Street. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. EVANS AND WOOD 


Dr. W. K. Jacques, Chicago: I drink Lake Michigan water, 
and I think that every one who is thus afflicted ought to be 
thankful to Dr. Evans for this paper and also for the water 
commission which was started under his influence and instiga- 
tion. If it keeps on as it has begun, the data which will soon 
be collected will be of the greatest value to those who are 
obliged to depend for their drinking water and domestic water 
supply on Lake Michigan and the tributary lakes. It is 
strange that the very people most interested are the people 
who do not care to take part in this sort of thing. As an 
illustration, I have a summer home across the lake in a 
small city, and when I first went there the people of that 
town were depending on the disposal of excreta in privies, as 
in ordinary country places. Within five years a sewer has 
been opened and extended down into a little river which passes 
through the center of the city. The water supply is taken in 
along this river from Lake Michigan. Since the sewer has been 
emptied into the river typhoid has been a veritable scourge 
in that town. Last winter it was decided that something must 
be wrong with the intake; a diver investigated and found 
twenty-three places where the intake was defective and the 
river water was going in through the intake. That is, he re- 
pcrted twenty-three places; and that is all they had money 
enough to repair. 

Now, the City of Chicago sends to this city over a 
hundred thousand people every summer, a_ large _pro- 
portion of whom are young and especially susceptible to 
typhoid infection. It would pay Chicago to extend that water 
intake; but we, of course, are unable to do it; and this state 
has withdrawn from this commission; so that the very state 
that needs it most will get the least benefit from the 
commission. The proper disposal of this sewage before it is 
even emptied into the river and the extension of that intake 
a mile out into the lake are what should be required. 

Dr. L. H. Montcomery, Chicago: I was pleased to hear Dr. 
Evans in his paper state that, in his opinion, the federal gov- 
ernment should have control or supervision over the chain 
of our northern lakes, having reference, of course, to the pol- 
lution of the water. I do not know whether he intended to 
intimate that the general government should have control of 
the rivers discharging their waters into those lakes. I would 
favor federal control of streams and rivers as well, as many. 
if indeed not all of these larger rivers serve as open sewers 
throughout the United States. We seldom hear of any one 
being prosecuted for pollution of rivers; factories are located 
on rivers and lakes; discharges are emptied there by the em- 
ployees; and while many of the commonwealths have laws 
prohibiting pollution of springs, lakes, rivers and other sources 
of fresh water for domiciliary purposes, yet the legislatures 
do not make the financial appropriations for the observance of 
such laws and the punishment of violators thereof. This pol- 
lution goes on year after year, then somebody awakens, and, 
as Dr. Jacques says, money is appropriated which goes so far 
and no farther, partly removing the trouble while the menace 
to health still goes on in a degree. There is negligence, and 
it is often, I believe, from lack of appropriations that state 
authorities do not go ahead and carry out the law. I believe 
that the national government should have control over all 
these matters connected with our great rivers and lakes 
throughout the country. 

Dr. W. Forrest Dutton, Walker’s Mills, Pa.: I believe that 
the members of this Section who were in Chicago last year re- 
member the courtesy shown us by the City of Chicago when, 
through the hospitality of Dr. Evans, we were shown the won- 
derful mechanism of Chicago’s water supply. To my mind, it 
is one of the most wonderful pieces of sanitary work that I 
have ever seen; and I believe that the municipality of Chicago 
does not really appreciate the hard work that Dr. Evans has 
put into its department of health. I believe that if Dr. Evans 
is maintained at the head of the department of health in the 
City of Chicago, in a very few years he will make it one of 
the cleanest cities in the world; whereas, some few years ago. 
it was referred to as one of the dirtiest. Coming a little closer 














vouum® LIII 
NuMBER 14 


home, to the City of Pittsburg, since the installation of its 
filtration plant, the rate of typhoid mortality has been re- 
duced from 200 per 100,000 to about 15 per 100,000. It is im- 
possible to filter the steel mill chemicals from the river water. 
These so irritate the intestinal tract that it readily becomes a 
point of attack for the typhoid bacillus. If the large munici- 
palities throughout the United States had such officials as Dr. 
Evans of Chicago, Dr. Hurty of Indianapolis, Dr. Bracken of 
St. Paul, and the eminent sanitarian, Dr. Egbert of Philadel- 
phia, we should have a much better record to show to our 
brethren abroad. 

Dr. SENECA Ecsert, Philadelphia, Pa.: I would like to take 
issue with Dr. Montgomery as to the government taking charge 
of all rivers and streams. I believe that the government 
should take charge of the great chain of lakes, but we are 
demonstrating in Pennsylvania that we do not need the United 
States government’s help. With a fair appropriation from 
the state legislature, and men who have nerve enough to do 
the work, it can be done by the states. I am enough of a 
states’ rights’ man to believe in that sort of thing. It was 
said not long ago that the Pennsylvania State Commissioner 
of Health had cleaned up over 4,000 sources of pollution along 
the Schuylkill that supplies most of Philadelphia with water. 
Those of us who live in Pennsylvania all know that a tre- 
mendous amount of work toward the protection of the streams 
can be done—and has been done—by a man who has the 
power of the state back of him, a good, thorough appropria- 
tion, and then enough nerve to do the work. More than that, 
[ think Philadelphians as well as Pittsburgers have appreciated 
the benefits of the improvement of the water supply. In my 
own ward, one of my near neighbors, a practising colleague, a 
few years ago had 30 cases of typhoid fever in a year; he now 
has 3. We are practically eliminating typhoid from Philadel- 
phia, which used to be notable for its excess of this disease. 

There is another phase of the question: Since we have 
learned so much in the last two or three years about typhoid 
hacilli-earriers, it seems to me that the importance of this 
question of the non-pollution of streams is greater than it ever 
was before. We know now that people traveling from place 
to place can still carry the infection of a typhoid attack of 
months or years before to those places; and if the drainage 
from any privy or cesspool can get into the water supply, they 
may become sources of typhoid infection to large numbers of 
people. Many and many a small town, and almost all the 
smaller hamlets, have no common water-supply or any sewer 
system, and the people rely on the old-fashioned well and the 
old-fashioned privy vaults. In such places the danger of in- 
fection must be occasionally present and we cannot give too 
much attention to this problem. 

Dr. MARSHALL LANGTON Price, Baltimore: There is a single 
point in Dr. Wood’s paper that I want to touch on; that is 
the estimate of the economic loss caused by the death of a 
human being. It is admitted, of course, that any computation 
is unsatisfactory, and often inaccurate; but whether we have 
an accurate or inaccurate standard, we ought to agree on 
some standard of computation. I recently recommended for 
that purpose what I call the life-capital method. That is, com- 
puting an indivdual’s earnings up to the time he becomes 
economically disqualified, or up to the time of his death, we 
can caleulate the loss in life capital by using any of the 
standard life-tables. From these we can calculate the average 
expectancy of life at the time the individual dies of any dis- 
ease such as typhoid. If a man earns $2 a day from his 
eighteenth to his thirtieth year, he will accumulate $10,000 
life-capital: that is, he has lived a $10,000 life. Of course, if 
those earnings are interrupted by death or disease, he has 
evidently lost part of his life-capital—that which under the 
life-capital method he would have earned if he had remained 
alive to his thirtieth year. You have to give definite limits to 
the working period; but it strikes me that it is about the best 
standard which we can devise at the present time as a unit, 
and one least liable to misconstruction. In regard to typhoid 
being a rural disease, that fact was first pointed out by a 
civilian, Colonel Waring. The subject was later exhaustively 
described by Dr. Fulton in a careful comparison of rural and 
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urban typhoid fever; and he found, in his studies, that the 
rural mortality was very considerably higher, | think almost 
50 per cent. 

Dr. Jonn S. Futton, Baltimore, Md.: I classified more than 
300 cities according to their populations, and found that the 
five largest cities in the United States had the lowest typhoid 
mortality, averaging about 25 per 100,000. The 
these five cities, at this time, would be found lower. From 
this minimum of 25 per 100,000 the mortality was found to 
increase as the scale of population diminished, until the 
heaviest typhoid mortality was reached under truly rural con- 
ditions, i. e., where only about 10 per cent. of the people live 
in towns. Rural populations suffered a typhoid mortality of 
about 65 per 100,000. Pittsburg caused an irregularity in this 
descending scale of mortality, the monstrous mortality of this 
city raising the average for all the cities of that class to about 
45 per 100,000. While the article to which Dr. Price refers 
may have been the first in which convincing figures were 
shown, it was not far ahead of Dr. Egbert’s article in which 
the same conclusion was reached. Long before either of us 
looked into the statistics, Colonel Waring said, in the introdue- 
tion to his work on “Sewerage,” that typhoid fever is a rural 
disease, and its progress is in general from the country to the 
city, rather than from the city to the country. It was a lay- 
man, therefore, and not a physician, who first called attention 
to the error, so prevalent among medical writers, of discussing 
typhoid fever as one of the chief scourges of cities. 

Dr. F. W. Seti, Rahway. N. J.: I want to speak a word for 
New Jersey, and to say that we have now, I think. taken an 
advanced position, alongside of Pennsylvania, Massachusetts, 
and New York, in the way that our state board of health is 
supervising the disposal of the sewage of towns on our water- 
sheds. I think that there are no less than 53 disposal plants 
now under the supervision of our state board either on the 
shore or on inland watersheds. Individual cities have tried to 
oppose the putting in of these plants because of lack of edu 
cation. They do not seem to realize the necessity of it; but 
the time will come, I feel sure, when they will all fall in line: 
and one very great sign of the times, I consider, is shown in 
the cooperation of the states of New York, Pennsylvania and 
New Jersey along the Delaware, in a similar manner to that 
of the cities and states which Dr. Evans has deseribed. 

Dr. J. H. Waite, New Orleans: I do not believe that national 
control should be extended any further than that point at 
which the people with practical unanimity shall propose the 
surrender of their authority to the nation and admit that the 
job is too big for them. The point where national control] 
should come in (and this is what Dr. Evans claims) is on 
waters that are interstate, on waters which involve, especially, 
as the lakes do, not only interstate, but international issues 
and in similar cases. I am a representative of the national 
health service, and I want to make it plain that we 
trying to gobble what does not belong to us. 

Dr. W. A. Evans, Chicago: The situation in Chicago is this: 
Twenty-four miles north is Waukegan, a city of 30,000. The 
intervening distance is solidly filled in with smaller towns 
The sewage of these, nearly always raw, is poured into the 
lake. The drinking-water is taken from the lake at points 
always less than one mile from shore. No intake is more 
than two miles from the nearest sewer outfall and some are 
much nearer. The water is not filtered. 
twenty-five miles of lake front. In 


average for 


are not 


Then comes Chicago's 
this 


sweep no sewage 
enters the lake except through the Calumet River, located 
two miles from the Indiana line. In it there are six wate 


intakes; one, about two miles from Chicago’s north line, is 
located close in shore, but is supplied with a filter; the others 
are from two to four miles out; they do not have filters. 
Joining us on the south are Hammond, East Chicago, Indiana 
Harbor, Whiting and Gary, having a combined population of 
about 100,000. These towns put one-half their sewage inte 
the Calumet River and the other half directly into the lake. 
The Calumet River receives the sewage of about 200,000 
people; 50,000 in Indiana and 150,000 in Chicago and Cook 


county outside of Chicago. None of this sewage flows over 


ten miles in the river and the bulk of it flows less than three 
miles in the river. 


About half the Calumet River is in Indiana 





1098 






and half in Illinois. Its mouth is in Illinois two miles from 
Indiana. The Indiana towns, except Gary, have water intakes 
within a few hundred feet of shore and a few hundred feet of 
sewer outfalls and are without filters. The sewage is raw. 
From the Calumet River to the nearest Chicago intake is about 
four miles. From the Calumet River to the farthest Indiana 
intake, except Gary, is about five miles. 

There are no constant water or wind currents in Lake Mich- 
igan. The current is with the wind. A lake flow of five miles 
is not sufficient to purify a large volume of sewage. When a 
strong north wind blows every town is polluted by the town 
north of it. And the Calumet River, carrying Chicago sewage, 
pellutes the Indiana towns. When the wind is from the 
southeast the Indiana sewage pollutes the Chicago water and 
every town up to Waukegan is polluted by the towns south 
of it. 

Whose problem is the Calumet—half in Indiana, half in IIli- 


nois—discharging in Illinois two miles from the line, and with 
a lake flow into Indiana waters whenever the wind is from 
the west or north? Can any government handle a problem 


like this except the national government? Are not lines of 
demarkation between states theories, while a stream of sewage 
pollution from the Hammond sewer to the Chicago intake is 
an actual condition? If the national government has not now 
a way, is it not up to them to find a way? 

Then there is the matter of dumping dredgings into Lake 
Michigan near water intakes. Much of this dumping is done 
under contract with the War Department. In Chicago waters 
most of this is clay and it is dumped in water sixteen feet 


deep. Storms stir Lake Michigan to a depth of fifty feet at 
times. Consequently our drinking-water is often muddy after 


a storm. We are insisting that this dumping be done behind 
breakwaters or else in water over fifty feet deep. The posi- 
tion taken by the chief of engineers is that the government 
has exclusive control of dumping, the city has no authority, 
but that the government has no right to be swayed by any 
consideration of health. To this I would say that if the 
government officials finally conclude they have now no way, it 
is up to them speedily to find a way. 

| wish to mention another point before concluding. I know 
of a town near Chicago which has located its intakes with 
relation to its outfalls on the basis of a continuous 
lake flow in one direction, and not far away is another town 


sewer 


which has its water intakes located on the basis of a flow in 
the opposite direction. Each is wrong. 


Dr. Harotp B. Woop, Philadelphia: To her honor, include 
New Jersey with New Hampshire. These are the two states 
having the lowest typhoid mortality rate. In Pennsylvania, 
Dr. Dixon, that he may best overcome the rural typhoid mor- 
tality, is having sanitary surveys made of all streams. The 
work at present is being done in the western part of the state, 
having accomplished a sanitary survey of every tributary of 
probably three-fourths of the Allegheny river. In regard to 
the utilization of privies: Sanitarians have been working for 
some time to abolish privies, warning the people, but advising 
them of no methods for a proper sewage disposal in the coun- 
try places or for factories situated along streams. One town 
in the South, of probably five or six hundred inhabitants, uses, 
1 am told, about forty privies situated along a river bank 


overhanging the stream. The lack of danger from some 
privies (that is, excluding the danger from fly contamina- 


tion) where they cannot pollute water supplies, can be well 
illustrated by the case of Media, Pa. Recently I talked with 
a physician who said that in the last ten years there had been 
not five cases of typhoid fever in Media, a city of about 4,000 
inhabitants. Dug privy wells is the only sewage disposal. 
The water is entirely pumped from a nearby stream, an excel- 
lent water, practically under control. One of the contentions 
to be met in Philadelphia is the impatience of the people. 
Recently there has been a small typhoid outbreak there in 
the northern part of the city, that part which has just been 
supplied with filtered water. Immediately the newspapers and 
the general public concluded that there was an inefficiency in 
the slow-sand filters. There is no doubt that the infection 
came almost entirely through food-supplies, flies and importa- 
tion. In this outbreak the milk supply could be excluded. 


VON PIRQUET TEST—BUCKMASTER 
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Some of the people in Philadelphia doubt the utility of the 
filters on account of their not excluding all turbidity, never 
having been instructed by the newspapers, or in any other 
way, that the finest turbidity cannot be removed by slow-sand 
filtration. Of course, it must be admitted that it is extremely 
difficult to detect the typhoid bacillus in water. While most 
experimenters adopt the Drigalshi-Conradi method, Dr. Bergey 
employs a test founded on the fermentative ability of the bac- 
teria; and Dr. Rives, Pennsylvania’s state bacteriologist, de- 
pends on his colorimetric test. A sanitary inspection is of as 
much value and dependence as a laboratory analysis of a 
water. In view of doubts expressed, the evidence is conclusive 
that water is contaminated and often transmits disease. 





Clinical Notes 


SYMPTOMS FOLLOWING THE CUTANEOUS 
TUBERCULIN TEST, SUGGESTIVE OF A 
SPECIFIC GENERAL REACTION 


F. BUCKMASTER, M. D. 
EFFINGHAM, ILL. 

A few months ago when Dr. C. von Pirquet made 
known to the medical world his tuberculin skin test 
much was hoped from it in a diagnostic way, and, in- 
deed, much was promised. Simplicity of detail, practical 
reliability, and freedom from specific general and focal 
symptoms were claimed for it. There can be no argu- 
ment as to the first claim made for this test, but much 
has been said against its reliability as a diagnostic means 
in tuberculosis. Regardless of what we had expected of 
it, or of what had been claimed for it in a diagnostic way 
by Dr. von Pirquet, it has never been determined defi- 
nitely as yet just what its true diagnostic reliability is, 
or will prove to be, in the various forms of tuberculosis. 

However, opinions on its diagnostic value may have 
been at variance, it seems to have been generally con- 
ceded by those who have used it that it was free from 
specific general and focal reactions in the presence of 
tuberculous disease. Regarding these reactions Dr. C. 
von Pirquet? himself has the following to say: 

My cutaneous method has the advantage over the injection 
of tuberculin, that it does not produce any general symptoms. 

It is, however, not as sensitive as the Stichreaction, 
and does not produce inflammatory phenomena of the tubercul- 
ous foci, which after Koch’s injection can be utilized diag- 
nostically.” 

These views as expressed by von Pirquet seem to have 
been looked on by all as being true. I wish at this time, 
however, to report a case exhibiting symptoms, unmis- 
takably those of a specific general reaction, following 
this skin test. The history follows: 

History—Miss G. B., aged 27, was seen June 23, 1909. 
Father died at age of 50, from hepatic abscess, complicated by 
some form of chronic pleural and pulmonary diseases, likely 
tuberculosis. Mother died at 61 from heart disease. Two broth- 
ers alive; one is said to have Bright’s disease. One brother 
died at 21 from tuberculosis, following an attack of influenza. 
Four sisters alive and well; three dead, one at 16 from heart 
disease; one at 17 and one at 19 from tuberculosis. Patient 
does light housework at home when able. Was well as a child, 
except for pneumonia at 5, of moderate severity, from which 
she made a good recovery. At 7 she was in bed six or seven 
weeks with an attack of typhoid, making a good recovery after 
about three or four months. Had febrile attacks at 14, and at 
24, which was diagnosed as typhoid, but she was never totally 
confined to bed during their course, but in each instance was 
“up and down” for two or three weeks. Permanent recoveries 
seemed to her to be good. Had an acute bronchitis during the 
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past spring, having some fever and cough for a week or two, 
both finally leaving her, but she says she has not been so well 
since that sickness, and that she has had soreness, and at times 
a weak feeling in the chest. Has much pain and soreness in the 
right upper abdomen, at times, and says stomach feels better. 
after eating; says she has a hungry feeling or pain, which 
causes her to eat often between meals, and occasionally during 
the night. No vomiting, except a few years ago when she had 
severe acute attacks of pain. Menstruation has always been 
regular, beginning at 12, quite free, of four or five days’ dura- 
tion; has pain and cramps, and is usually in bed a day or 
more. The last period appeared the middle of June. Has had 
some leucorrhea this spring. 

Present Illness.—Began six years ago with a right abdominal 
pain, cramp-like, and intermittent, which kept her in bed for 
about a week. Says the right side of the abdomen was very 
sore at the time. Says she gradually recovered, but has had 
light attacks of pain and soreness in the same region every few 
days, which she thinks would have amounted to one week in 
each month, but says the trouble was not connected with the 
regular times for the periods. Four years ago she was in bed 
for two weeks with another severe acute attack, apparently of 
the same trouble. She vomited during this and the first acute 
attack. Recovery from this attack was very imperfect, and she 
has almost never been free from her abdominal pain and sore- 
ness since, but never in bed with it again, though she has 
worked some at times. Her trouble has gradually grown worse 
for the past four years, until about three weeks ago, when she 
says she felt something give way in her, as it were, and this 
was followed in about two hours by the discharge of about a 
pint of pus by the rectum. She continued to pass more pus by 
the rectum at intervals, for the next five days, when it totally 
ceased. While passing this pus she had freedeom from pain, 
but when the discharge ceased the pain and soreness again be- 
came prominent. No cough and no night sweat. Patient has 
been “up and down,” and has been without fever during the 
two weeks that Dr. Broadway has treated ‘her. 

Examination.—The patient looks weak and tired; weighs 97 
pounds; skin is dark, pupillary reaction is slow, tongue is 
coated, has no goiter. Patient has a well-formed and a well- 
filled-out chest, and expansion is good. Lungs negative, ex- 
cept perhaps for the slightest harshness in the breath sounds 
in the outer half of the upper third of the anterior surface of 
the right lung. Heart negative and pulse 74. Abdomen, to in- 
speetion and percussion, appears normal. Liver slightly en- 
larged. Spleen normal in size and position. The right upper 
quadrant is very rigid and very tender, with the tenderness 
seeming to center over the gall-bladder and the duodenum, 
diffusing out over the pylorus, and downward toward the ap- 
pendix, though in the immediate appendiceal region there is no 
rigidity, but there is much tenderness deep in at MeBurney’s 
point, showing the unmistakable appendiceal lesion, indicated 
by her history. 

The left side in total, and the right lower quadrant except 
the appendix shows no tenderness, and no rigidity, except for a 
left rectus rigidity for about two or three inches, opposite the 
umbilicus. No tenderness here though. No masses ean be 
made out. No renal tenderness, or displacement, nor can other 
visceral displacement be made out. Bimanual by rectum shows 
nothing, but apparently normal conditions. Temperature and 
pulse during the afternoon remained normal. Bowels have been 
moving two to three times a day, without diarrheal tendency. 
The von Pirquet test was made about 1 p. m., the upper and 
lower points on her arm being inoculated. Patient was left in 
bed on a very light diet, and with ice-bag on abdomen. 

The next morning the patient complained that she was really 
sick, felt flushed and full headed, nauseated, with secant vomit- 
ing, and had an increase in her abdominal soreness and much 
more pain, and at 9 her temperature was 101.6 and pulse 100. 
During the day her temperature reached 102, and the pulse a 
little above 100, and she was “sick,” as she expressed it, all 
day, could eat nothing, and had some headache, though this has 
been a very infrequent symptom with her. By 8 in the evening 
her temperature had dropped to 100 and the pulse to 86, and 
she felt much better in every way, the nausea and the oppres- 
sive feeling in her chest clearing up. During this day and the 
next, considerable harshness in breathing and a little dul- 
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ness on percussion existed in the part of the right lung where 
I had the day before heard a little harsh breathing, but no 
rales were heard. 

On the next morning her temperature and pulse were normal, 
and have remained so for the past three days, and her sore- 
ness and pain have entirely cleared up from the rest and ice- 
bag, and she has had no nausea nor other of the disagreeable 
symptoms so prominent the next day after the skin test was 
made. The local reaction on the arm, beginning to show on the 
same day the fever and other symptoms showed themselves, be- 
came very bright. 

The total sample of urine for twenty-four hours was 52 
ounces, with a specific gravity of 1.008, but was negative to all 
further tests. No tubercle bacilli in the little bit of sputum 
once collected, and an analysis of the stomach contents made on 
two successive mornings showed each time four ounces with- 
drawn, of a smooth even consistence, showing that it was being 
well digested; no free hydrochloric acid and no organic acids. 
One examination showed the combined acids at 65 points Toep- 
fer, while the next showed 60. 

Operation (June 29, 1909).—Chronie adhesive appendicitis 
was found, the appendix reaching up practically to the right 
kidney. The adhesions were attached high up to the mesentery 
of the ascending colon and were drawn very tight, evidently 
causing the pain. Stomach, duodenum, bile system and pan- 
creas were negative. Pain left the patient and all soreness 
cleared up shortly after operation and she went home the 
eighteenth day. There were no appearances of tuberculosis in 
the abdomen. Since the patient went home she has taken fats 
freely and sleeps out in a tent and is doing well. 

I noticed in THe JOURNAL? a report by Dr. Rayeysky 
of two similar results. One of his specific general reac- 
tions was much more marked than occurred in my one 
case. Otherwise the time of appearance of the symp 
toms and their nature tallied very closely in all three 
cases. No hoarseness developed in my case, as the throat 
and larynx were free from involvement. 

As yet symptoms of tuberculous involvement, which 
already has a little start in the right lung, are lacking. 
There can be no doubt that this patient showed a spe- 
cific general and focal reaction, and I am inclined to 
think that with closer records kept on patients on whon 
this test is made, from the large dose of the tuberculin 
made use of in this way, we shall find that a specific 
general and focal reaction will be found not to be the 
rare thing it has been supposed to be in the past. 





AN IMPROVISED ANESTHESIA CONE 


L. T. A. HOTTENDORF, M.D. 
RANDOLPH, UTAH 

This simple device will appeal to many a country 
practitioner, especially for obstetric work. A smal] wad 
of cotton or gauze is tied up with a piece of string (like 
a tampon) and the end of the string is passed through 
the neck of a common funnel and tied in place outside. 
The anesthetic is dropped on 
the cotton as required. The 
amount of cotton or gauze 
should vary, depending on 
whether it is desired to use the 
anesthetic by the drop method 
or to saturate the pad. The 
patient can hold the cone her- 
self, and, therefore, there is no 
possibility of giving too much 
anesthetic. I have found this 
simple arrangement very satis- 
. Y factory in a great number of 
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ABNORMALLY LONG VERMIFORM 
APPENDIX * 
Hi. P. COLE, M.D., Aanp GILMAN J. WINTHROP, M.D. 
MOBILE, ALA. 

The average length of the appendix, as stated by dif- 
ferent authors, is from 8 to 11.5 em (3 to 41% in.), 
with a mean of 9.2 cm. (Kelly, Ribbert and Berry place 
it at about 8.3 em., 3144 in.), or between 3 and 3% 
inches. Abnormally long appendices have been noted by 
J. D. Blake (24 em.—914 in.), Lafforge (24 em.— 
914 in.), Luschka (23 em.—9 in.) and Lenzmann (22 
em.—8*, in.). Below we report a case in which we 
removed an appendix 20.9 em. (8% in.) in length, 
about two and one-half times the normal length. 

History.—The patient was a mulatto woman, aged 31 years, 
having what we diagnosed clinically as a myoma of the uterus 
and an ovarian eyst (left). 

Operation.—On Dee. 3, 1908, under ether anesthesia, a pedun- 
culated myoma 13.5 by 13 by 13 em. (51/5 by 5 by 5 in.) was 
removed by tying and cutting the pedicle. A large ovarian cyst, 
together with the Fallopian tube, was removed from the left 
broad ligament. A small cyst was removed from the right 
On looking for the appendix almost complete absence 
of the mesoappendix was noted. The appendix lay in the second 
most frequent position ascending vertically behind the cecum 
and first portion of the colon, and partially attached to the 
dorsal wall of the large intestine. The tip extended to the 
level of the upper pole of the kidney. Considerable difficulty 
being experienced in freeing the appendix, its peritoneal coat 
incised at the cecal junction and the appendix then 
stripped and dissected free from this covering. The stump was 
ligated and inverted into the cecum by the usual purse-string 
method. The uterus was then suspended and the abdomen 
closed without drainage. The patient made an uneventful re- 
covery and left the hospital twelve days after the operation. 

This appendix had apparently given no symptoms. It 
was probably drawn into the ascending position by the 
formation of early adhesions between the appendix and 
the other organs lying posterior to the cecum at the time 
of its descent, as suggested by Kelly. Removal was un- 
dertaken because of the more frequent occurrence of 
inflammation in appendices lying in this position. 

204 Conti Street. 
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TECHNIC IN TRANSFUSION 

HERMANN B. GESSNER, M.D. 
the Miles Laboratory of Operative Surgery, 

University of Louisiana 
NEW ORLEANS 

In experimental work in the laboratory, in which | 
have had the assistance of Dr. W. Lassiter, we have 
found the use of the fine tenacula of the Elsberg outfit 
advantageous in doing transfusion experiments on the 
lower animals with the Crile tube. The tenaculum is 
thrust through the Crile tube, hooks the artery by the 
circumference, and draws it through more quickly and 
with less traumatism than when sutures are used for the 
purpose or the artery is pushed through. The artery once 
drawn through, a second tenaculum suffices to cuff the 
extremity over the Crile tube. Here the cuff may be se- 
cured with a ligature over one of the grooves or, if de- 
sired, it can be held in place with the two tenacula while 
with two more the recipient vessel is drawn over the 
culfed donor vessel and a single ligature used to hold 
both over the tube. 

The advantages are ease of performance, a minimum 
of traumatism, and economy of time. 

506 Morris Building. 


Professor in Tulane 





* Read before the Medical Society of Mobile County, Ala., Jan. 
29, 1909. 
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ACUTE MILIARY TUBERCULOSIS FOLLOWING 
RENAL TUBERCULOSIS, SECONDARY 
TO OLD HEALED BILATERAL 
APICAL TUBERCULOSIS 


PAUL H. RINGER, A.B., M.D. 
ASHEVILLE, N. C. 


The following case may be of interest to many as be- 
ing to a great degree illustrative of the relations of 
‘ause and effect in the mobilization of tubercle bacilli 
after an apparent cure has been effected. In the case 
reported here no knowledge of the primary disease was 
obtained until the autopsy, the patient having died 
from general dissemination. A point of special interest 
is the intermediate route chosen by the tubercle bacilli, 
and their temporary halting place in the right kidney 
before spreading to the body at large. 


Patient.—I was called on July 19, 1909, to see Mr. J. C., 
aged 28, a farmer from Kentucky, who had been in Asheville 
three weeks. Data were obtained from his wife. 

History—Mother and several brothers died of pulmonary 
tuberculosis. Patient well as a child; no past illnesses; was 
an athlete at college. About a year before this illness he 
had had “attacks” consisting of severe pain in the region of 
the bladder. These attacks came on after he had worked 
very hard building a house. The pain caused vomiting. These 
attacks recurred several times, and finally stopped. About 
six months before the present illness he had “stomach trouble” 
(nature very obscure), and his home physiciain said he had 
too much acid in the gastric juice; this was counteracted by 
an alkali. Three months before the present illness the patient 
began to run an irregular temperature and to lose weight and 
strength. For the past two months the temperature had been 
constant, ranging from 99 to 102. At no time had there 
been actual cough; there had been transient expectoration 
ascribed to “catarrh.” The patient was examined in April, 
1909, and was told that his lungs were weak but that the 
physician did not think it was tuberculosis. It was under- 
stood from what could be elicited from his wife that a Moro 
cutaneous tuberculin test was given—result not positive. 
The patient had been kept in bed for a month at home and 
then sent to Asheville. While here he was constantly in bed, 
growing steadily worse. His bowels were somewhat loose; 
he was said to be voiding a normal amount of urine. 

Haamination (July 19).—Patient poorly nourished, sallow 
and pale; dorsal decubitus; expression anxious. Evidently 
much loss of weight. Pupils equal, reacting both to light and 
to accommodation, though somewhat sluggishly. Tongue 
heavily eoated. Throat apparently normal. 

Chest: Note over all normal save for possible hyperresonance 
over the upper lobes. Breath-sounds normal over all. A few 
subcrepitant riles heard on deep breathing and on coughing in 
first right and left intercostal spaces. Also a few rales on left 
side in anterior and mid-axillary lines down to about the 
eighth rib. No adventitious sounds behind. 

Abdomen: Tender over all. Liver, spleen and gall bladder 
not palpable. Some tympanites; no rose-spots. In hypo- 
gastric region there was a large tumor half the size of an 
adult head, sharply defined, smooth, tense, flat on percussion. 
It was in the region of the bladder and very tender to pres- 
sure. Patient voided about 12 ounces of urine on request. This 
was examined and: found to be acid, sp. gr. 1,016, trace of 
albumin, moderate amount of pus, no other abnormality. 
Patient semidelirious for past three days—cerebration slow. 
Tried to get out of bed. 

Course of Disease—Owing to the inaccessibility of the pa- 
tient’s house and to lack of proper facilities for caring for him, 
he was brought to the Asheville Mission Hospital on the 
morning of July 20. During the night of the 19th he was 
given morphin gr. 4%, which kept him fairly quiet. The next 
morning, July 20, he drove three miles and was admitted t6 
the hospital at 11:45 a. m. suffering from a hard chill. At 
1 p. m., the abdominal tumor persisting, and having seemingly 
increased in size, he was catheterized and 53 ounces of urine 
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withdrawn, the tumor promptly disappearing. He was 
catheterized again at 9:30 p. m. the same evening and the 
large amount of urine withdrawn (84 ounces). The patient 
was given sulphonethylmethanum (trional) gr. 10 and passed 
a restless night semidelirious, trying to get out of bed and 
fancying that he saw many people around him. He was again 
catheterized at 2:30 p. m. on July 21 and 70 ounces with- 
drawn. 1 then called Dr. Charles L. Minor of Asheville in 
consultation. The patient was semi-delirious, quite dyspneic, 
not cyanotic, abdomen slightly distended, signs in chest as 
stated above. Dr. Minor and myself made a tentative diag- 
nosis of acute general miliary tuberculosis, based on the fol- 
Jowing points: Probability of tuberculosis from the history; 
continued temperature for two months; marked cerebral in- 
volvement; abdominal symptoms; decided dyspnea with but in- 
significant chest findings; rapidity of pulse (120). An Arneth 
blood picture was made, giving the following result: 
I. Il. Ill. IV. V. Index. 


29. 42. 24. 3. 2. 83. 
Leucocyte count, 16,000. 


Dr. W. L. Dunn of Asheville also saw the patient, agreed 
with our diagnosis and did a Widal reaction which was wholly 
negative in a dilution 1:30. 

Patient was again catheterized at midnight on July 21 and 
38 ounces withdrawn. Bowels being constipated, 2 drams of 
a saturated solution of magnesium sulphate were ordered 
every hour until bowels moved. Other treatment was simply 
supportive, strychnin and digitalis being given. At night the 
patient was given morphin, gr. %, which kept him fairly 
quiet. July 22 patient catheterized three times—total of 64 
cunces withdrawn. July 23 the patient had ten involuntary 
bowel and bladder evacuations; the pulse grew weaker, respira- 
tions shallower, the abdomen became more and more distended, 
and the patient died at 9:45 on the night of July 25. At no 
time was he rational, and during the last three or four days 
but rarely recognized those round about him. During his stay 
at the hospital his temperature ranged from 100.2 to 102.4, 
with the exception of a drop to 98.3 on the morning of July 21. 

His pulse ranged between 108 and 140. 

The apparently great polyuria was difficult to explain. The 
following theory has suggested itself to me: For three weeks 
the patient had been very sick with no skilled attendant 


(High.) 


about. His wife, though willing, was not qualified to observe 
keenly. As he passed urine, she believed that all was well, 


and paid no heed to the quantity. Owing to his sluggish men- 
tal condition, he passed but a small portion of the urine that 
was in the bladder. As a result, the bladder gradually lost 
its tone and became greatly dilated. Shortly after systematic 
catheterization was begun, the bladder regained its tone, and 
far less urine was obtained than at first. I am therefore led 
to believe that the polyuria was far more apparent than real. 
Clinical diagnosis: Acute general miliary tuberculosis; dila- 
tation of bladder. 

Autopsy (July 25, 1909. 11 p. m., one and one-half hours 
after death).—Body that of a large emaciated man. Pan- 
niculus adiposus very slight. On opening the abdomen (which 
was done first in this case), the intestines were found to be 
enormously distended. Save for some congestion in the ileum, 
they were normal throughout their whole extent. Peritoneum 
normal. One enlarged mesenteric gland. Pancreas normal. 

Left Kidney: Scattered through the cortex and medulla 
were several (15 to 20) gray masses, slightly elevated above 
the surface of the kidney substance and of denser consist- 
ency. These areas were about three times the size of a pin- 
head and resembled gray tubercles. In some the center ap- 
peared to be undergoing caseous degeneration. 

Right Kidney: Half the normal size. Color normal in cen- 
tral portion, yellowish-gray at each end. Capsule stripped 
off easily, showing at both poles a collection of waxy yellow 
matter raised above the surface of the kidney. The surround- 
ing kidney tissue was pale. Section of the kidney along 
its convex border opened into two cavities, one at each end 
lined with caseous matter one-third of an inch in thickness 
and containing some detritus. These cavities opened into the 


pelvis of the kidney. The cavities were irregular in outline. 
The central portion of the kidney was nearly normal save for 
a few 

affected. 


scattered tuberculous areas. The pelvis was not 
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Spleen: A few areas, suggestive of miliary tubercles. 

Liver: Normal. 

Heart: Small, considerable fatty deposit. 
valves normal. Pericardium normal. 

Lungs: Unduly pale (countryman?), and both showing 
strong adhesions of moderate extent at the apices, but none 
elsewhere. Both apices showed somewhat pigmented depressed 
sears, 2 inches each, surrounded by emphysematous areas. On 
section apices showed old healed tuberculous scars with con- 
siderable fibrous tissue formation. Beginning outside these 
areas the whole of both lungs from apex to base was studded 
with millions of gray miliary tubercles. At the left 
few were going on to caseation. The lungs as a whole felt as 
though full of shot. 

Brain: Not examined. 

Anatomic Diagnosis: Old healed bilateral apical pulmonary 
tuberculosis; bipolar caseous tuberculosis of right kidney; 
beginning tuberculosis of left kidney; possible tuberculosis of 
spleen. 

The chronologic order of events seems to have been as fol- 
lows: An old healed apical tuberculosis; mobilization of the 
bacilli very probably because of violent physical effort when 
house-building; lodgment of bacilli in right kidney with es 
tablishment of renal tuberculosis and appearance of bladder 
symptoms referred to in history of case; spread of infection 
to left kidney; breaking down of areas in right kidney and 
discharge into a vein giving rise to general dissemination 
throughout the lungs and without doubt throughout the cen- 
tral nervous system as well. 

33 Haywood street. 
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A NEW TONSIL-SNARE * 
H. H. MARTIN, M.D. 
SAVANNAH, GA. 

I have been using with much satisfaction for the past 
two years the tonsil-snare shown in the accompanying 
illustration. I claim nothing original for this instru- 
ment, as it is simply a modification of the Krausmue!- 
ler-Peters snare with the Vedder tip, but the modifica- 
tion is such and the instrument is so solidly constructed 
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that it can be used in the same manner and with the 
same degree of lateral pressure as the Mathieu tonsil- 
lotome. 

The thumb-ring is very broad to prevent injury to 
the thumb; there is also an extra thumb-hold in case 
both hands should be required for the écrasement. The 
instrument is used in exactly the same manner as the 
Mathieu tonsillotome, except that the tonsil, after being 
thoroughly freed from all adhesions, must first be seized 
with a long tenaculum hook which is entrusted to the 
assistant who makes gentle traction while the operator 
handles the snare and the tongue-depressor ; in case both 
hands are required in the écrasement the tongue-de- 
pressor can be laid aside as soon as the base of the tonsil 
is well engaged by the wire loop. 

The construction of this instrument is so simple that 
it can be easily taken apart for cleaning. 

247 Bull Street. 





* Read in the Section on Laryngology and Otology of the Ameri- 
can Medical Association, at the Sixtieth Annual Session, held at 
Atlantic City, June, 1909. 











































1102 






Di'TAILS IN TWO COMMONLY USED URINARY 
TESTS 
F. H. CHURCH, A.M., M.D. 
UTICA, N. Y. 

‘Those using the Jaffé test for the identification of 
indican or the indoxyl sulphates in the urine frequently 
meet an equivocal result. Instead of the expected indigo- 
blue-colored chloroform solution, the solvent takes on a 
reddish or reddish-violet tint. This may be due either 
to indigo-red or, more commonly, to the presence of 
iodids in the urine. In the latter case, if the iodid is 
present in large amounts, it may be identified by adding 
starch water and acidifying directly. .1f the iodid is 
present only in small amounts, the chloroform should be 
removed with the pipette and placed in another test- 
tube. A little starch water is added and the material 
made alkaline by the addition of a little sodium or po- 
tassium hydroxid. The iodid of the alkali is formed and 
goes into solution in the starch water. Now on the ad- 
dition of a little acid the iodin is set free with the char- 
acteristic starch-iodin reaction, 

According to the customary directions in the text- 
hooks for the performance of the Gerhardt test for aceto- 
acetic acid, on the addition of the ferric chlorid solution 
to the urine a marked and obscuring precipitate of phos- 
phates is usually obtained. This may be avoided and 
much time and temper saved by the chemist’s simple 
expedient of adding the urine drop by drop to 10 or 15 
e., of the ferric chlorid solution. In this way it is also 
possible to get a rough idea of the amount of the aceto- 
acetic acid present. If this is present in quantities it 
will give a sordeaux red coloration with the ad- 
dition of a very few drops of the urine; otherwise this 
coloration will not be present until 1 or 2 cc. of the 
urine have been added. 

Furthermore, it is possible to vary the strength of the 
reaction by varying the acidity of the ferric chlorid. 
After the reaction is performed and in the presence of 
a weak or indeterminate result, the addition of a very 
little dilute acid or alkali will have a tendency to accen- 
{uate the color. The material may then be halved and 
The diacetic acid is, of course, broken 
up and the red reaction clears up just as it would on 
standing for twenty-four or forty-eight hours. ‘These 
facts hold for the behavior of the diacetate of ethyl in 
aqueous solution as well as the acid or more probably its 
esters in the urine. 


strong 


one tube boiled. 
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Professional Secrecy and Accident Insurance.—<An article in 
the Presse Médicale, April 17, by a professor in the law depart- 
ment of the university at Montpellier and a member of the 
medical faculty, discusses this subject and suggests that in 
making out a certificate in regard to an accident, it should 
be handed when completed to the patient himself or his rep- 
not giving the certificate to any one but 
the victim of the accident, the physician is relieved from the 
The 
certificate should be read to the victim or his representatives 
and the technical terms explained to them so that they can 
not plead ignorance of their meaning later. 


resentatives. By 


risk of breach of the professional obligation to secrecy. 


Unless objective 
signs of a pathologic taint, not affecting the trauma, are dis- 
covered, it is unnecessary to certify to it, and the patient’s 
statements in regard to a pathologic past for which no ob- 
jective findings can be detected should be regarded as _ con- 
fidential. The discussion was suggested by a recent case in 
which a workman sued the physician for $400 damages be- 
cause in his mentioned the presence of 
The case was non-suited finally. 


certificate he 
urethritis. 


gono- 
coceal 
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TORSION OF PEDICLE OF AN OVARIAN 
CYSTOMA IN A YOUNG GIRL 
M. BORNSTEIN, M.D. 
MILWAUKEE, WIS. 

A number of cases of ovarian cysts with twisted pedi- 
cles in girls below the age of fourteen are to be found 
in medical literature. Nevertheless, there is a common 
liability of overlooking this condition and in differen- 
tiating it from the more common inflammatory condi- 
tions in the lower abdomen. The following case should 
be of interest: 

History.—B. S., female, aged 13; had never menstruated, 
but for three months past had complained of periodic attacks 
of pain, usually at the end of each month, starting in the 
right knee, appearing in the thigh and groin of the same side. 
Right hip-joint was normal. A physician diagnosed the first 
attack one of appendicitis but operation vas refused. On the 
evening of March 31 she had a similar attack with a sharp 
pain in the right iliac region; developed fever and vomited. 
She was examined next morning, but her physician could find 
no local tenderness on palpation. The abdomen was distended 
and vomiting continued; the pulse became rapid and feeble. 

Operation.—She was admitted to Mount Sinai Hospital on 
the evening of March 31 and operated on in the clinie of Dr. 
H. Greenberg. Abdomen was opened over the right iliac fossa. 
A local peritonitis was present. The appendix appeared nor- 
mal but contained several dried-up concretions. Palpation dis- 
closed a large cystic mass springing from the right side of the 
pelvis. It was found to be a large ovarian cyst, about the size 
of a man’s head, with its pedicle completely twisted. The 
cyst was emptied and removed. Its contents were fluid and 
straw colored; the wall bluish and contained several yellowish, 
thickened masses. The appendix was removed and the ab- 
domen closed. 


During the same month Dr. Greenberg operated on a 
young woman (24 years old) for the same trouble. She 
was brought in with a diagnosis of acute appendicitis. 
Incision disclosed a blackened ovarian cyst with a com- 
pletely twisted pedicle. Both patients have been dis- 
charged, cured. 

733 Central Avenue. 
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THE PREVENTION OF CONTAGION 

Perhaps the most valuable service a physician renders 
is the prevention of the spread of contagious discase in 
the family of his patient, and the prevention of the 
spread of disease in the community. While Boards of 
Health assume the responsibility of preventing the 
spread of the contagion, it is only in exceptional in- 
stances that they can assume the whole responsibility, 
and if the physician who has charge of the patient is not 
efficient in his sanitary measures, the advice, orders and 
restrictions of the Board of Health become almost value- 
less. Therefore, it is not only the highest aim, but it is 
the duty of the attending physician to isolate the pa- 
tient and to prevent the spread of the contagium that 
others shall not acquire the disease. 

To prevent contagion properly, the most important 
prerequisite is that the physician shall understand the 
means by which the contagium of each particular dis- 
ease is spread. Dr. A. H. Doty, Health Officer of the 
Port of New York, in the American Journal of the 
Medical Sciences, July, 1909, discusses this subject, und 
his long years of experience plus his efficiency as health 
officer makes his advice and his scientific conclusions 
most valuable. 

Yellow fever is transmitted by the mosquito only, 
and clothing, bedding, and even the excretions of the 


















VotuME LIII 
NUMBER 14 






patient do not carry the infection. Doty believes that 
the mosquito is the necessary medium for malarial in- 
fection, and does not believe that the emanations from 
swamps and stagnant water can produce it. Conse- 
quently these two diseases, and the former especially, 
may be prevented by any means that prevents mosquito 
bites, and an infected patient may be prevented from 
infecting mosquitoes by surrounding him with imos- 
quito netting, or by keeping him in rooms which are 
mosquito proof, and such management will prevent the 
infection of others. 

It has been proved that plague is not transmitted by 
fomites, but by the rat through the intermediary carrier 
of fleas. 

Doty believes that there is no proof that clothing, 
rags, etc., constitute an active agency in the transmis- 
sion of smallpox, typhus, measles and scarlet fever, and 
believes that in instances of the outbreak of these dis- 
eases that seem to show such means of the transmission 
of the contagium may always be, by careful investiga- 
tion, traced to positive active sources of contagium. 
The clothing transmission theory of children’s diseases 
especially is gradually being disproved by school inspec- 
tion by medical men. This school inspection has shown 
that children who are apparently well are really carriers 
of the various children’s diseases. This is especially true 
of diphtheria, and even of scarlet fever and measles. 
Children are often ill several days before they show 
sufficient symptoms to be either sent home from school 
or to be retained at home by their parents, and during 
this period of the early stage of the disease they are 
direct transmitters of the infection. It is also now 4 
well-known fact that patients who have recovered from 
diphtheria may carry germs in their throats for weeks 
and even months, and are direct distributors of infec- 
tion. Typhoid carriers are now known to exist perhaps 
in every community, and the contamination by their 
excretions: of water and milk supplies has been proved 
beyond question. 

Doty says that, however dirty, soiled or nasty rags. 
that come from all parts of the world, may be, he has 
vet to find conclusive or satisfactory evidence that either 
domestic or foreign rags act as a medium of infection. 

He does not believe that paper money or coins, how- 
ever filthy and old, are transmitters of infection. Other- 
wise bank clerks and treasury department clerks would 
be constantly subject to infection. As a matter of fact, 
they are subject no more to contagious diseases than are 
men and women in other employments. Careful investi- 
gations by W. W. Hilditch, of the Sheffield Laboratory 
of Bacteriology and Hygiene at Yale University, has 
caused him to come to the conclusion “that money con- 
stitutes an unimportant factor in the transmission of 
disease.” 

A senior student in the Yale Medical School two or 
three years ago also investigated bacteriologically a 
series of soiled public library books, and his investiga- 
tions showed that the transmission of disease by this 
means must also be very rare. 

Contagium must then emanate ordinarily from the 
patient himself and from his various secretions or ex- 
cretions. Which one of these carries the greatest amount 
of the particular contagium depends on the particular 
disease. Certain it is that not sufficient hygienic or 
sanitary care is taken by the physician, nurse and family 
of the patient’s secretions and excretions. Ordinary dis- 
infection of stools and sputum with chlorid of lime, 
carbolic acid, corrosive sublimate and even formalin 
solutions have been proved not to kill specific bacteria 
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in the central parts of the excreted masses. In other 
words, allowing sputum and feces to stand, even for 
several hours, in even strong antiseptic solutions, is an 
ineffectual method of killing the germs of infectious or 
transmissible diseases. ‘l'o be effectual, discharges of all 
kinds must be thoroughly broken up into minute parti 
cles before antiseptic solutions can be guaranteed to kill 
all germs. The disinfection of privy vaults by the usual 
methods is simply futile, and deep privy vaults in vil- 
lages and country towns where there are no sewerage 
facilities are dangerous to the community in proportion 
to the depth of the vault. The nearer to the surface of 
the ground and the more the air and sunlight reaches 
the deposits, the less the likelihood of drinking water 
contamination and of persistence of life in pathogenic 
germs. 

All discharges from the mouth, throat and lungs 
should be received into paper sputum cups. Once 
twice a day, oftener if necessary, the cup and the con- 
tents should be burned, the container washed in an anti- 
septic solution, and a new cup given the patient. Dis- 
charges from the nostrils should be into gauze napkins, 
and these should be placed in a paper bag at the head of 
the bed, and the bag and contents burned. Cleansing 
pieces of cloth or gauze for the mouth and nose should 
receive the same treatment, viz.. be placed in paper bags 
and burned. 

The urine should be passed into vessels that contain 
1 to 500 bichlorid solution, or other strong antiseptic. 
The urine should then stand in this vessel, which should 
be covered, for an hour. It is then absolutely 
fected, and may be poured into the closet. 

The bowel discharges should be into vessels that con- 
tain strong bichlorid of mercury solutions, or chlorid of 
lime solutions. The fecal clumps should then be tho: 
oughly broken up with a stick, and boiling water, in 
large amount, poured into the mixture of feces and anti 
septic. Enough of the boiling water should be used to 
raise the mixture almost to the boiling point. After au 
hour the contents of the receptacle may be considered 
aseptic and may be poured into the closet. This treat 
ment of the feces should be followed out in typhoid 
fever, bowel infection, acute diarrhea, cholera, dvsen 
tery, acute tuberculosis, intestinal tuberculosis, and in 
intestinal cancer. 

All cloths used in cleansing the body of the patient 
should be put into paper bags and burned. The clothin; 
of the patient, the bed clothing and the clothing of the 
nurse should be boiled, if clothing is washable, and what 
is not washable should be baked. 

The nurse should cleanse her hands with weak corro 
sive sublimate solutions every time that she has in ani 
way come in contact with possible sources of 
tagion from the patient. 

Ideally a sick-room should be flyless; in other words, 
a fly is an abomination, and the sick-room should be so 
screened that it will be impossible for flies to penetrate 
it, whatever the disease from which the patient is suffer- 
ing. If a patient is out of doors for pneumonia, tuber- 
culosis, or other fresh air treatment, the sputum recep- 
tacles should be so arranged or covered that it is impos- 
sible for flies to come into contact with the sputum. 

The methods here advised being carefully carried out, 
there will be little necessity for the fumigation of rooms 
and houses with either sulphur or formaldehyd, which 
fumigations really carry with them a false sense of secur- 
ity and predispose to carelesseness by the nurse and fam- 
ily in the cleanliness and hygiene of the patient and his 
surroundings. 


disin- 


con- 
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SATURDAY, OCTOBER 2, 


FREQUENCY OF HEALED TUBERCULOSIS OF 


MESENTERIC GLANDS 


THE 


Warthin* has carefully examined a large number of 
lymph nodes, primarily in order to determine the ana- 
tomic type of the given gland, and one noteworthy dem- 
onstration is the constant occurrence in the mesenteric 
and retroperitoneal! lymph nodes of adults of small 
hyalin masses. ‘These hyalin masses stain red with acid 
dyes (eosin and fuchsin) and occur in any part of the 
node, more frequently, however, in the cortex; they are 
usually round with sharp borders, varying in size from 
minute microscopic points to small masses visible to the 
naked eye. In the larger masses a few nuclei are pres- 
ent; the smaller may be wholly devoid of nuclei, sug- 
gesting their being older, while the larger show various 
stages of a hyalin change in the connective tissue re- 
placing some lesion, These hyalin masses are hyalin scars. 
In the center of larger masses small deposits of lime 
salts often occur and reactions for iron may also be ob- 
tained. The hyalin masses are easily distinguished from 
the diffuse hyalin change of the stroma of atrophic 
nodes and also from hyalin blood vessels. 

The interpretation of these masses is an interesting 
question. Warthin believes that they can not be ex- 
plained as the result of retrogressive changes associated 
with senile atrophy and fatty infiltration, because they 
occur at all periods of life, even in the young, and unas- 
sociated with other retrograde changes. Indeed, nodes 
with hyalin masses may be markedly hyperplastic. 
Warthin’s interpretation is that the hyalin masses in the 
majority, if not in all of the cases, are tuberculous in 
nature. He bases this conclusion in part on the fact 
that in advanced pulmonary tuberculosis the abdominal 
lymph nodes constantly show nodules in all steps of 
transformation from the young and miliary epithelioid 
tubercles to small deeply staining hyalin masses, show- 
ing conclusively, it would seem, that hyalin transforma- 
tions like those described can result from the healing of 
sinall tubercles. In other cases of small masses in the 
mesenteric nodes undergoing hyalin change, a minute 
_ caseous center or a single giant cell would serve to indi- 
cate the tuberculous nature of the process, even though 
In two 


eases active miliary tubercles associated with miliary 


the hyalin transformation was far advanced. 


hyalin masses in various stages of formation from tuber- 


1. Sixth International Congress of Tuberculosis. 
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cles were found, while tuberculosis was not discovered 
in any other part of the body, indicating that primary 
mesenteric tubercles may heal with formation of hyalin 
masses. In most of the cases in which hyalin masses 
were found, no active tubercles were discovered in the 
body. But even here the form and character of the hya- 
lin mass indicated healed tubercle. According to War- 
thin, these hyalits masses are most common in the mes- 
enteric, cervical and bronchial nodes, but are rare in the 
axillary nodes except in cases of tuberculosis of the 
breast. This distribution is also suggestive of their 
tuberculous nature. They are rare in the tonsils. 

Assuming that the hyalin masses represent healed 
tubercles, and in view of the fact that they occur so 
constantly in the abdominal nodes, the conclusion seems 
forced on us that the tubercle bacilli enter the body 
through the intestine much more commonly than has 
heen assumed. In cases of pulmonary tuberculosis the 
bacilli may gain entrance to the mesenteric nodes from 
the swallowed sputum carried down into the intestine, 
ut in the absence of pulmonary or other foci of tuber- 
culosis the bacilli must have been introduced either in 
dust swallowed with saliva or in food. 

If the hyalin masses actually represent healed tuber- 
culous lesions, at least in the majority of cases, then, it 
would seem certain that all adults receive tubercle bacilli 
through the intestine; and, if this be accepted, then it 
would be reasonable to attribute pulmonary tuberculosis, 
at least in many cases, to enterogenous origin, because if 
bacilli so commonly enter the mesenteric and retroperi- 
toneal lymph nodes they may readily pass on through 
the thoracic duct to the lungs and bronchial nodes. 





TRANSMISSION OF SLEEPING-SICKNESS 

Probably the two most important problems now con- 
fronting those who are investigating sleeping-sickness 
are: (1) the method by which tsetse flies transmit sleep- 
ing sickness and other trypanosomatic infections; (2) 
does the trypanosome undergo a complicated (probably 
sexual) development in the fly? 

For some time the belief has been prevalent that 
transmission is of the simple mechanical type, i. e., that 
the fly draws infected blood into its proboscis and stom- 
ach and later, when feeding on a second animal, injects 
some of the contaminated blood, thus transferring the 
disease. This conclusion has been based chiefly on the 
fact that the flies seemed to lose the power of trans- 
mission soon after feeding on an infected animal. 

A number of experiments, however, seemed to cast 
doubt on the mechanical method as being the sole proc- 
ess, and the question has arisen as to whether there may 
be two methods—the first the mechanical, operating 
soon after the feed on an infected animal, and the sec- 
ond a “biologic” method, coming into action later and 
depending possibly on a sexual evolution of the parasite 
in the fly, as happens in relation to the mosquito and 
malaria. Trypanosomes disappear from the alimentaly 
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tract of the fly so soon after its feed on infected blood 
that Bruce considered it virtually impossible that me- 
chanical transmission alone could explain the situation. 

Recent experiments of Kleine, which have been con- 
firmed by Bruce, contradict some of the previous re- 
sults... In Kleine’s experiments, the flies, Glossine pal- 
poles, Were caught fresh from Nature, fed once on mon- 
keys (Cercopithecus rufoviridis) which were infected 
with sleeping sickness (Trypanosoma gambiense) and 
then tested on fresh monkeys every second day. Largt 
numbers of flies were used; thus 336 fed on the first 
monkey and 225 on the last. All the monkeys became in- 
fected, the last one twenty-two days after the beginning 
of the experiment. In another experiment by ‘'Taute, 
which is reported by Kleine, infection was produced on 
each of the first three days after feeding. From the 
fourth to the tenth day no infection resulted. The flies 
then became infective again, and produced disease from 
the eleventh to the forty-fourth day. 

From these experiments it is concluded that trans- 
mission is not purely mechanical, but that flies are true 
hosts for the trypanosomes. From other experiments 
with flies, hatched in the laboratory, Kleine concludes 
that the period of development, or incubation period, in 
ihe fly is about twenty days, or a little less. These are 
uuportant experiments and seem destined to be of great 
significance for the campaign against sleeping sickness. 

Much of the experimental work with tsetse flies and 
trypanosomes has suffered from lack of suflicient con- 
ivol. Too often in dealing with flies caught from Na- 
ture, the possibility of some of them being naturally 
infected (an event known to occur) has been neglected. 
Also, as Novy has emphasized, and as Minchin has vir- 
tually proved, tsetse flies may harbor, naturally, non- 
pathogenic as well as pathogenic trypanosomes, a fact 
which impairs the value of a great deal of the micro- 
scopic work which has been done. As a means of avoid- 
ing the accident of dealing with naturally infected flies, 
ihe eustom of using flies which have been bred and 
Here, 


again, the possibility of the hereditary transmission of 


raised in the laboratory is being resorted to. 


trypanosomes may be a confusing one, and one which is 
so fundamental that it demands early determination. 
This is appreciated by many workers in the field. 

For unimpeachable work along these lines it would 
seem to be an unqualified necessity to deal with pure 
cultures of the parasites, as Novy has suggested, with 
flies which are known to be absolutely free from trypano- 
somes, and with experiment animals which have never 
been exposed to trypanosomatic infection. The perti- 
nence of these points is doubtless realized by those who 
are engaged in the practical study of the problems. The 
difficulties are great, but, in spite of this, the progress 
which has been made is of no small magnitude. 





1. These experiments are described in the Bulletin of the Sleep- 
ing-Sickness Bureau, No. 7, 1909. Prof, Kleine’s article ‘Weitere 
wissenschaftliche Beobachtungen tiber die Entwicklung von Try- 
pcnosomen in Glossinen,”’ appeared in the Deutsch. med. Wehnschr., 
May 27, 1909, pp. 924-925. Bruce's announcement appeared in a 


letter to the Royal Society. 
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A STANDARD CURRICULUM FOR 


MEDICAL COLLEGES 

It is extremely doubtful whether the medical profes- 
sion as a body really appreciates the far-reaching influ- 
ence of the splendid work that is being done by the 
Council on Medical Education of the American Medical 
Association. The collection of data regarding medical 
colleges, students and graduates, begun by Thr Jour- 
NAL nine years ago, and of data giving the results of 
THE 
JOURNAL six years ago, revealed the great need of such a 
permanent committee as the Council on Medical Educa- 
tion and, in fact, furnished a foundation for the coun- 


state licensing boards’ examinations, begun |) 


cil’s work. By the actual inspection of medical colleges, 
by annual conferences with members of state licensing 
boards and in other ways, the council has extensively 
developed these statistics, obtained an enormous amount 
of other valuable educational data and has used them in 
a most practical and effective manner. Reports of much 
of the work of the council are published regularly in 
THe JourNnaAL, but from lack of space much more, al- 
though none the less valuable, can receive only briet 
mention. 

Probably no work which the council has done is more 
important than the preparation of a standard curricu 
lun for medical colleges, the report of which is referred 
to on page 1115. In the preparation of this standard, 
everything possible was done to insure that it would 
represent the harmonized ideas, if not the ideals, of as 
large a number as possible of the leading medical edu 
cators, who were selected from all sections of the coun- 
try. The subjects of the medical curriculum were ar- 
ranged in ten groups, to be taken up by subcommittees 
for which ten chairmen were carefully selected. These 
chairmen were asked to name fifteen leading educators 
in their particular departments, and from these lists 
nine other members for each subcommittee were secured. 
A suggestive outline of the points to be considered was 
prepared ; but each subcommittee was left free to take 
up the study of the problem relating to its particula 
subject in its own way, and, after careful study and 
deliberation, to submit a report to the council, making 
specific recommendations regarding that particular sub 
ject. The work was entered into with an energy and 
enthusiasm that were astonishing, numerous meetings of 
committees were held and a large amount of systematic 
correspondence was carried on, not only with those com- 
prising the regular subcommittees, but also with numer- 
More 
than an entire year of close application was spent before 


ous collaborators and corresponding members. 


order that 
work of the subcommittees might not be too much at 


the reports were finally completed. In the 
variance, a preliminary meeting of the ten chairmen 
was held and, just before the final reports were pre- 
pared, these chairmen met again and determined on the 
curriculum which was to be recommended. The stand- 
ard presented, therefore, represents the work not only o| 


the one hundred educators who made up the ten sub- 
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committees, but also of many others who acted as col- 
laborators and corresponding members. It needs but a 
glance at the list published in the Department of Medi- 
cal Education to show the high standing and reputation 
of those who cooperated in the preparation of the cur- 
riculum and the breadth of the field covered. 

Since there has begun an extensive reconstruction of 
medical teaching in this country, as illustrated by the 
numerous mergers of colleges, and the rapid movement 
toward higher standards of preliminary education, the 
presentation of this standard curriculum is all the more 
mportant and timely. It will bring about not only a 
greater uniformity of curricula in our medical colleges. 
but will result in each branch being allowed an amount 
of time proportional to its value and importance. It 
will also tend to prevent the overcrowding of the cur- 
ricula with non-essential subjects and details. Although 
absolute uniformity of curricula for all colleges is not 
recommended, comparative uniformity is highly 
interests both of medical education and 


desirable in the 


of interstate reciprocity in the licensing of physicians. 
The standard recommended reflects great credit on 
Medical the 


varlous committees who have contrib- 


the Council on Education as well as on 


members of the 
uted so much valuable time and careful thought to its 
preparation, ‘Che report is well worth a careful study by 


those interested in modern scientific medical education. 


PELLAGRA 
\lthough it is hardly more than two years since the 


presence of pellagra in the southern states was recog- 


nized, it has been found that the disease is a widespread 
one and new cases and localities of its occurrence are 
being constantly reported. It is, moreover, not confined 
to any one section of the country and is being discovered 


in such widely separated localities as Massachusetts and 
Arkansas and possibly even further west. It has ap- 
peared in at least three state hospitals for the insane in 
and in two of them in such numbers as 


[]linois, one or 


to assume the proportions of a small epidemic. It has 


not heen reported as yet from any large number of 
northern localities and its distribution seems somewhat 
local. Probably, as in the case of some other new disor- 
ders to which attention has been suddenly called, the ap- 
parent sudden prevalence is due, partly at least, to faults 
Thus Dr. 
report has been noticed in THE JOURNAL,’ mentions the 
fact that stafl 


been in the institution years before the present outbreak 


of previous observation. Lavinder. whose 


the medical] could recall that cases had 


in the Illmois State Hospital at Bartonville, and very 
probably this is the case elsewhere to some extent. The 
late accounts, however, would indicate a much greater 
prevalence than ever before, and it is hardly probable 
that such local outbreaks of the disease could have oc- 


curred in any locality without being observed and prop- 


1. The notice of Dr. Lavinder’s report which should have ap- 
peared in the department of General News was through an oversight 
published as editorial matter in THE JOURNAL, Sept. 25, 1909. 
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erly diagnosed. Asylum physicians have been acquainted 
with the disease, at least in their reading, and some have 
been on the lookout for it without being able to identify 
it in the patients under their care. At most, the cases 
that have occurred must have been scattered and only 
sporadic ones. 

It may, therefore, be considered a new disease in the 
United States, and its occasional occurrence heretofore 
may perhaps be explainable by such idiosyncrasies as are 
reported in Dr. Hewitt’s patient and his relatives in his 
communication published in this number on *Pellagra in 
Virginia.” While predisposition has been recognized in 
the etiology, an idiosyncrasy to corn products, such as 
that reported by Dr. Hewitt, is novel and suggestive. 
Besides possibly accounting for sporadic cases it would 
indicate the possibility of some toxic element in the 
grain that may not be ordinarily effective in producing 
the disease unless its virulence is greatly enhanced from 
some cause or other, or the individual is specially sus- 
ceptible. Case histories should be carefully studied as ti 


this point, and the physician who runs across a case in 
his practice should give careful attention to the famil 
historv as well as the personal antecedents of thie 
The distribution should 
traced and its occurrence in the immigrant population 


patient. local be thorough} 


of the asylums should also be carefully studied. Ther 
is no evidence, according to Dr. Lavinder, that the di: 
order had any connection with the feeding of the ja 
tients in the Bartonville hospital. It must have origi- 
nated elsewhere and before their admission. He says that 
he is unable to assign any satisfactory local cause for 
the extent of the disease in the Bartonville epidemic, 
and that the housing, feeding and care of the patients in 
the institution are above criticism. The facts that pra: 
tically all of the cases of pellagra in this country have 
been found in institutions for the insane, and that the\ 
present the severe type of the disease usually seen in a 
late stage, suggest that these cases are old ones whic!) 
have gravitated to the asylums because of the dementia 
In at 
pellagra in an advanced stage, this had presumably 


characteristic of the disease. least one case of 
occurred, for the patient had within six months arrived 
in this country trom a pellagrous district of Europe. 
We 
which, though extensively studied in Europe for man) 
The 
observation of the disease in its beginnings will have to 


have, therefore, a new public health problem 


years, cannot be regarded as definitely solved. 


be made largely by the general practitioner, and it seems 
probable that there will be considerable opportunity for 
the profession to study the disease in this country. 
While pellagra is insidious in its course, the symptom 
complex is fairly characteristic even in its early stage. 
This complex consists of gastrointestinal disturbances 
with “bald” red tongue, erythema of the exposed ex- 
tremities and center of cheeks, spinal irritation, with 
probable pain in back and disturbance of the knee- 
jerks, and mental depression of varying degree. ‘The 
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skin symptoms, in themselves unimportant, give a very 
significant clue to the diagnosis, for, in the first place, 
there is no other disease with cutaneous lesions present- 
ing a closely similar group of constitutional symptoms, 
and in the second place the cutaneous lesions themselves, 
after they have become well developed, are unlike those 
of any other cutaneous disease. The diagnosis must be 
made early in the disease if the patients are to be saved. 
Practitioners should be alive, therefore, to the possibility 
of its occurrence. In doubtful early cases it would seem 
to be the part of wisdom to make a provisional diagnosis 
of pellagra, for nothing will be lost by removing corn 
products from the diet and giving the patient the hy- 
gienic treatment indicated. 


Medical News 


ARKANSAS 


National Guard Notes.— Major L. R. Ellis, Hot Springs M. ©., 
A. N. G., announces thet arrangements are being made to 
increase the membership of the hospital corps of the guard 
to 36, the number allowed under the new law. 

Personal.—Dr. Avery Moore, formerly state auditor, has re 
signed as a member of the state tax commission. Dr. J. E. 
Quidor, Little Rock, has been appointed a member of the 
Pulaski County Board of Health, vice W. H. Abington, resigned. 

Society Organized.— Dallas County Medical Society was or 
ganized at Fordyce, September 9, and the following officers 
were elected: Dr. Claiborne J. March, Fordyce, president; Dr. 
O. R. Kelley, vice-president; Dr. Thomas L. Rives, Fordyce, see- 
retary; and Dr. William L. Worthington, Fordyce, treasurer. 

Medical Schools Open.—The Medical Department of 
University of Arkansas, Little Rock, opened September 30.- 
The College of Physicians and Surgeons, Little Rock, opened 
October 1. Drs. Luther D. Reagan. Little Rock, and George H. 
Martindale, Hope, have been added to the faculty of the col- 
lege. 

Dropped from Register.—Dr. George A. Hinton, Hot Springs, 
is said to have been dropped from the list of registered physi- 
cians at that place, August 6, by the superintendent of the 
government reservation, acting under instructions from the 
Department of the Interior. He will be denied the privilege 
of prescribing the waters until his name is restored to the list. 

New Medical Practice Act in Effect.—The new law regulat 
ing the practice of medicine went into effect August 6. Under 
the provisions of this law the number of state medical board 
meetings is cnt down to two a year; and the revocation of 
licenses for criminal and persistent inebriety, the practice of 
criminal abortion, either principal or abettor; for the convic- 
tion of crime involving moral turpitude; for the public adver- 
tising of special ability to treat or cure chronic or incurable 
diseases; for representation to a beard of any license, cer- 
tificate or diploma, illegally or fraudulently obtained, or the 
practice of fraud or deception in passing an examination, is 
authorized. The board is also authorized to make agreements 
of reciprocity with the examining boards of other states. 


CALIFORNIA 

Nurse Dead in Hospital Fire.—St. Caroline’s Hospital, Red- 
ding, a two-story frame building, was destroyed by fire Sep- 
tember 19, with a loss of $18,000. The seven patients were 
removed in safety, but one nurse was burned to death. 

Hospital News.—The new Methodist Hospital, Los Angeles, 
with accommodation for twenty patients, was opened Septem- 
ber 8.——The contract has been let for the construction of a 
new Childrens’ Hospital, San Francisco, to cost about $200,000. 


Tuberculosis Stamp.—The California 





the 


Association for the 


Study and Prevention of Tuberculosis has issued a_ special 
stamp, designed to serve the same purpose as the Red Cross 
stamp that was sold throughout the country by millions last 
year. 

Sub-Society to Be Formed.—On September 17, Kenneth <A. 
Millican, president of the Alameda County Antituberculosis 
Society, and Dr. William Von Adelung, first vice-president of 
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the society, went to Alameda and formed a sub-society in that 
city which will be under the direction of Dr. Weston O. Smith. 

News of the Day in Hospitals. 
Angeles, has introduced permanently the dissemination of the 
news from the daily press to the patients of the institution. 
The contents of the newspapers of the day are communicated 


The California Hospital. Los 


to the nurses at luncheon 
patients later in the day 

Guests of Faculty.—The annual banquet of the students of 
the graduating class of the Oakland College of Medicine and 
Surgery, by the faculty of the college, was held September 14. 
Dr. Hayward G. Thomas, president of the college, acted as 
toastmaster, and Dr. Creighton Wellman, professor of tropical 
medicine, gave an address on “Tropical Diseases.” 

Personal.—-Sir Augustus Waller, director of the physiologic 
laboratory of the University of London, delivered a 
five lectures at the University of California, Berkeley, be 
ginning September 20, on “Physiology, the Servant of Med 
icine.’——Dr. Newell H. Bullock has been appointed medical 
inspector of schools of San Jose. Dr. Claiborne W. 
Modesto, has returned from Europe. 


CONNECTICUT 


Unlicensed Practitioner Fined.—George A. Wilbur. alias 
Albert Cole, arrested in New Haven on the charge of practicing 
medicine without a license, is said to have been found guilty 
and fined $100 and costs. 

Personal.—Dr. William S. Hulbert, Winsted, medical ex 
aminer, had his left eye enucleated August 19. Dr. William 
I. Wood, Danbury, is said to have been adjudged insane and 
committed to the State Hospital, Middletown. 

Tuberculosis Commission Organized.— The Pubereu 
losis Commission, at its meeting for organization August 26, 
elected Dr. John P. C. Foster, New Haven, chairman, and 
George I. Allen, Middletown, secretary. The commission ap- 
plied for rooms for a permanent office in the capitol. 

State Board of Health Organized.—At the annual meeting of 
the State Board of Health, the following officers and commit 
tees were appointed: President, Dr. Edward K. Root, Hart- 
ford; secretary-treasurer, Dr. Joseph H. Townsend, New 
Ilaven; director of laboratory and bacteriologist, Dr. Herbert 
W. Conn; member of board of examiners and embalmers and 
registrar of physicians for State Board of Health, Dr. Joseph 
If. Townsend. 

Tuberculcsis Legislation. 


and imparted by them to the 


series of 


Evans, 


State 


The state legislature has enacted 
three important antituberculosis laws—the first prohibiting 
spitting in public places; the second, requiring physicians to 
report to the local health officer all cases of tuberculosis com 
ing under their care, and giving such instructions as will pro 
vide for the safety of persons occupying the same house or 
apartment, and the third appointing a board of directors to 
establish county homes for the care and treatment of those 
suffering from tuberculosis. It is proposed to establish three 
of these homes. An appropriation of $175,000 has been mad 
for that purpose, with $75,000 additional for maintenance. 
This appropriation with $50,000 given to aid the Gaylord 
Farm Sanatorium, Wallingford, Wildwood Sanatorium, Hart 
ford, and Undercliff Sanatorium, Meriden, make a total of 
$300,000 appropriated by the state for tuberculosis work 
ing the next two years. 


DISTRICT OF COLUMBIA 


Conflicting Opinions.—The name of John R. Early, the sup- 
posed leper, who has been receiving a pension of $72 a month 
because of total disability, is said to have been stricken from 
the roll of the pension bureau, as he has been found entirely tree 
from the disease. Dr. G. Armauer Hansen announced Septem 
ber 24 that he had found the bacillus of leprosy in a specimen 
of Early’s skin sent to him for examination. 

Personal.—Dr. A. H. Sutherland has been appointed assist- 
ant in psychology at the Government Hospital for the Insane, 
Washington.——Major Frederick S. Russell, U. S. A. professor 
of pathology in the Army Medical School, and curator of the 
Army Medical Museum, has been selected to Dr. 
Joseph J. Kinyoun as professor of pathology and bacteriology 
in George Washington University. Dr. William P. Wood of 
the Episcopal Eye, Ear and Throat Hospital, by presence of 
mind prevented a fire panic in the institution September 8, 
but sustained severe burns of the hand in extinguishing the 
fire. 


di 


succeed 


ILLINOIS 


Personal.—Dr. Albert J. Roberts, Ottawa, has been re- 
elected physician of LaSalle county———Dr. Emery W. Goem- 
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bel, Rockford, has been appointed physician of Winnebago 
county. Dr. Walter S. Eshbaugh, Marengo, has been ap- 


pointed deputy coroner of McHenry county. 


Chicago 
Personal.—Drs. G. F. Fiske, L. L. MeArthur, A. D. Bevan, 
John B. Murphy and G. Paull Marquis have returned from 
Europe. Dr. William W. Meloy was operated on for ap- 


pendicitis at the Passavant Hospital, September 19. 

Municipal Laboratory Moves.—The municipal laboratory has 
moved trom the corner of Franklin and Madison to 218 
Washington street, where it has leased 2,000 more square 
feet space at an annual reduction of $2,000 in rent. 

Buys Postgraduate School.—Financial control of the Post- 
Graduate Medical School and Hospital of Chicago, which has 
been held by Dr. Franklin H. Martin since its organization in 
S88, has been sold to Dr. William L. Baum, a member of the 
board of directors for fifteen years, and for several years treas 


been 


urer of the institution. Dr. Emil Ries has been elected secre- 
tary, vice Dr. Franklin H. Martin, resigned, and Dr. Otto J. 
Stein a director, vice Dr. Frederick A. Besley, resigned. 


KANSAS 


Personal.— Dr. Clifford C. Nesselrode has been appointed city 
chemist and bacteriologist of Kansas City——Dr. Elmore 58. 
Pettvjohn, Topeka, has been elected a vice-president of the 
medical section of the National Fraternal Congress. 

Bakeries Must Be Sanitary.—Cardboard posters have been 
out by the secretary of the State Board of Health for 
distribution to the bakeries, containing rules governing the 
sanitary condition of bakeries, which will be strictly enforced. 


sent 


State Tuberculosis Exhibit.—The Kansas Tuberculosis Ex 
hibit, which has been on exhibition in various towns of the 
state for about six weeks, is attracting a great deal of atten 


tion and a schedule has been arranged for to the first week in 
January 


MARYLAND 
Baltimore 
Acquitted.—Dr. Louis M. Harrison, charged with passing 


bogus checks, and confined in jail since last May, has been ac- 
quitted in the criminal court. 
Spratling May Resign.—It is 
Spratling, 
College 


rumored that Dr. William P. 
protessor of physiology and nervous diseases in the 
of Physicians and Surgeons, is about to resign, and will 
open a sanatorium at Summit, N. J. 

Mayo to Lecture.—Dr. Charles H. Mayo, Rochester, Minn., 
will deliver two lectures at the University of Maryland, No- 
and 10, on “Diseases of the Thyroid Gland,” and 
ademic day he will receive from the university the hon- 
eree of LL.D. 
Frank JJ. 


vember 9 
on at 
orary «de 


Personal.— Dr Sladen sailed for Europe September 


22 Mrs. Fabian Franklin, Johns Hopkins University, has 
returned from attendance at the Congress of Psychology, 
Geneva. The mayor has nominated Dr. William H. Welch 
as a member of the new charter commission.——Dr. F. E. 


Vest has sailed for Europe. 

Harriet Lane Home.—The Harriet Lane Home for Invalid 
Children about to be constructed at Johns Hopkins Hospital 
about $200,000. The buildings will conform in con- 
struction with the rest of the hospital group. The main build- 
ing will be 133x65 feet, but the entire space covered by the 
building and observation wards will be 133x160 feet. The 
building will be four high, with a modern roof hos- 
pital. and 102 beds, all of which will have access to open or 
semi-open porches. 


Medical College Changes. 


is to cost 


stories 


The annual session of the Balti- 


more Medical College opened September 20, with an address 
by Dr. Ridgely B. Warfield. The following faculty changes 
were announced: Dr. Alexander D. MeConachie has been 


elected professor of diseases of the ear, nose and throat; Dr. 
William S. Love, professor of therapeutics; Dr. Irvin Ebaugh, 
professor of materia medica; Drs. Josiah S. Bowen and Frank 
}. Powers, associate professors of diseases of the ear, nose 
and throat; and Dr. A. C. Beethan, dispensary physician. 


MASSACHUSETTS 


Bequest.—By the will of Lucius Clapp, Randolph, $5,000 is 
devised to the Massachusetts General Hospital, Boston, for the 
establishment of a permanent free bed——By the will of the 
late Patrick Cassidy, a hackman of Boston, $100 is bequeathed 
to Carney Hospital. 

Smallpox on Liner.—The steamship Romanic, which arrived 
from the Mediterranean September 9, was held at quarantine 
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five hours on account of two persons with smallpox being 
among the steerage passengers. The 1,117 steerage passengers 
on the boat were revaccinated. 

Unregistered Practitioner Fined.—Richard H. Farrell, Ever- 
ett, charged with practicing medicine without having regis 
tered, is said to have been fined $100 in the Malden court, Sep- 
tember 10. The defendant claimed to hold an A.B. from Belle 
vue, and a medical degree from Boston University, but was 
unable to pass the state examination in March, May and Aug 
ust, 1909. 

Infant Hygiene.—At a meeting of Boston physicians August 
26, presided over by Dr. Walter B. Cannon, secretary of the 
committee on milk and baby hygiene, an appeal was made 
for new milk stations at Grove Hall and Roxbury Crossing. 
The following officers were elected: President, Dr. Charles 
W. Townsend; vice-presidents, Drs. John L. Morse, Ralph ©. 
Larrabee and Rocco Brindisi; secretary, Dr. John M. Connolly, 
and treasurer and director, Walter E. Kruesi. 

Floating Hospital Work.—During the ten weeks from June 
30 to September 7, in which the Boston Floating Hospital 
in operation, 17,665 days’ service were enjoyed by babies 
mothers, divided as follows: Seven thousand one hundred and 
twelve days’ service for poor patients, day and night; 4.848 
days’ service for day patients; 831 days’ service for other chil 
dren, and 4,847 days’ service for mothers.——The sixteenth 
season of the hospital closed September 15, with the custom 
ary cruise in the harbor.——Dr. John Warren Bell, for two 
years resident physician, has resigned and will return to pri 
vate practice in Brooklyn. During the season 144 children 
died on the boat. : 


Was 
and 





MISSISSIPPI 


A Deadly Trio.—The Mississippi State Board of Health has 
issued an illustrated poem entitled, “Three Dangerous Toughs,” 
namely, liquor, the house-fly, and the anopheles. 

Improvements at University Hospital.—In addition to the 
original contract on the University of Mississippi Medical 
Building and Hospital, Vicksburg, a contract is to be let con- 
necting the two buildings and making such improvements and 
interior work as may be deemed necessary the 
building is completed. 

Cocain Prescriber Fined—Dan W. Sherrod, a colored pliysi 
cian and druggist of Meridian, is said recently to have been 
convicted and fined for illegal sale of cocain. He claims that 
a favorite prescription of his was cocain hydrochlorate and 
acetanilid, equal parts, used for ulcers and wounds, but wit- 
nesses for the state, negroes arrested in a coeain debauch, 
swore that they regularly obtained the drug at Sherrod’s drug 
store. A druggist named Thorne of the same city is said 
to have been convicted at the same time on a similar charge 
and tined the same amount—$50 and court costs. 


NEBRASKA 

Change in Management.—Dr. Charles L. Egbert, Glenville, 
has assumed management of the hospital in the Madgett 
Flats, Hastings, which will hereafter be known as the Egbert 
Hospital and Sanitarium. Dr. John W. Greenman will be in 
charge of the surgical department. 

Personal.—Dr. Robert Henry Wolcott, Lincoln, has been ap 
pointed acting dean of the Medical College of the University 
of Nebraska.——Dr. F. J. Peter, Omaha, has returned from 
Europe.——Dr. N. T. Johnston has been appointed a member 
of the board of health of Upland. 

Presentation to Dr. Ward.—At a luncheon given in Omaha 
on September 3, in honor of Dr. Henry B. Ward, formerly 
dean of the Medical Department of the University of Ne 
braska, Lincoln, who has accepted the chair of zoology in the 
University of Illinois, Champaign, his colleagues presented him 
with a gold watch. 

Double Red Cross Camp.—The State Board of Health has 
designated Tabitha Hospital, Lincoln, as a place where coun 
ties may send indigent curable consumptives. The hospital 
will be known as “The Double Red Cross Consumptive Camp.” 
It is situated in the park just north of Tabitha Hospital, and 
is under the medical direction of Dr. Julius H. Tyndale. 

NEW YORK 

The Antituberculosis Conflict—A gift of $10,000 has been 
made to the fund for the tuberculosis pavilion to be erected at 
Albany Hospital by an anonymous benefactor. The fund now 
amounts to $21,000. The Board of Health of Poughkeepsie 


before new 





has decided to use the Eastman house for tuberculosis patients 
when the weather becomes too cold to allow them to remain 
at Camp Comfort.——The Orleans county branch of the State 
Association for the Prevention of Tuberculosis has been or- 
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ganized with Dr. Ralph Earle Brodie, Albion, secretary.—— . 


Dr. Zina Gifford Truesdell, Warsaw, has been elected first 
physician of the Wyoming County Antituberculosis Society. 

—The state health commissioner has approved the applica- 
tion of the Workingmen’s Circle, a fraternal organization, to 
establish a tuberculosis sanatorium for its members at Liberty. 


New York City 

New Hospital for Long Island.—The Sisters of the Poor of 
St. Francis will erect a hospital to cost about $500,000 at 
Woodhaven, Queen’s Borough, to be known as St. Anthony’s 
Hospital. 

To and From Europe.—Dr. and Mrs. John Elmer Weeks, 
New York City; Dr. John Osborn Polak, Brooklyn, and Dr. 
Gustav G. Fischlowitz, New York City, have returned from 
Europe-——Dr. and Mrs. George W. Jacoby have sailed for 
Europe. 

School Acquires Property.—The trustees of the New York 
Policlinie Medical School and Hospital have taken title to 
properties at 339-349 West Fiftieth street and 346 West 
Fifty-first street, on which they expect to erect a hospital in 
the near future. 

Increase in Typhoid Fever.—For the week ended August 7, 
there were 72 cases of typhoid fever reported; for the week 
ended August 14, 71; for the week ended August 21, 74; for 
the week ended August 28, 158; for the week ended September 
4, 181; for the week ended September 11, 285; and for the 
week ended September 18, 276. 

People’s Hospital.—Plans have been filed for remodeling an 
old-fashioned four-story and basement dwelling on Second 
avenue into a home for the proposed People’s Hospital; the 
necessary improvements will cost about $15,000 and will pro- 
vide for a dormitory, wards and private rooms, operating and 
sterilizing rooms and nurses’ room. 

Bequests.—Emma A. Tillotson has given in bequests $175,- 
000 to the Woman’s Medical College, the Home for Old Men 
and Aged Couples, St. Luke’s Hospital, Bernard College, the 
New York Society for the Ruptured and Crippled, the Home 
for Incurables, the Metropolitan Museum of Art, the New 
York Institute for the Blind, and the American Society for 
the Prevention of Cruelty to Animals. 

Inquiry Into Typhoid.—More than 1,000 cases of typhoid 
fever have been reported to the Board of Health during the 
past ten weeks. The distribution of the cases is such that 
they cannot well be attributed to returning vacationists, and 
it seems quite probable that the Croton water may be to 
blame. Thus far the Board of Health cannot ascertain that 
there is any more typhoid fever in the watershed than usual. 
It is supposed by some that the heavy rainfall in August 
after a long drouth was instrumental in washing infected mat- 
ter into the streams that supply the city. 

The Hudson-Fulton Celebration.— Medical emergency stations 
are being operated during the Hudson-Fulton celebration under 
the direction of the Committee on Public Health and Con- 
venience, and are divided into two classes: Field hospitals, 
open day and night, of which there are twenty-three, and first- 
aid stations, located every few blocks along the route of the 
land parade and along the Manhattan shore of the Hudson 
River. These hospitals and stations are furnished, equipped 
and provided with doctors and nurses by the New York county 
branch of the Red Cross Society and by the National Volun- 
teer Emergency Service. To supplement the regular city am- 
bulance service, a number of extra ambulances have been se- 
cured and these are utilized to transfer serious cases to the 
city hospitals. Fast ambulance launches patrol the river in 
the vicinity of the warship anchorage and accompany the 
naval parade. Ambulance stations are located at several piers 
to facilitate the transfer of patients from the launches to the 
hospitals. The hospitals of the city have made preparations 
to increase their normal capacity to a considerable extent dur- 
ing the celebration. The services rendered at any of the Pub- 
lic Health and Convenience Committee’s stations are entirely 
free of charge to the public. Dr. Eugene H. Porter is chairman 
of the Public Health and Convenience Committee. 


Buffalo 

Tag Day.—The yield of ‘Tag Day,” September 18, was more 
than $9,100, or $1,100 more than the estimate. This amount is 
to be devoted to the work of the District Nursing Association. 

Will Continue to Use Hospital.—The Board of Health has de- 
cided to continue using the temporary hospital for scarlet 
fever which was condemned by the health commissioner, and 
the commissioner of public works is to decide what improve- 
merts are necessary to make the building habitable until a 
permanent building may be built 
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NEW JERSEY 


Donation to Hospital.__Mrs. James M. Jarvis, Montclair, has 
donated $6,000 to the Mountainside Hospital in that city. 

Personal.— Dr. William Todd, Tom’s River, has been selected 
as medical inspector of the Dover township schools. Dr. 
Katherine Porter has been appointed medical inspector of the 
public schools of Orange. 

Tuberculosis Commission Named.—In accordance with 
law passed by the last legislature, creating a State Tuberculo 
sis Commission, the governor, on September 17, named as mem- 


the 


bers of that body, Right Rev. James A. MeFall, Bishop of 
Trenton; William G. Cirhauffler, Lakewood; Sidney G. M. Col 
gate, Orange; William C. Smallwood, Newark, and Mrs. Will- 
iam T. Dayton, Trenton. 

August Deaths.—During August, there were 3,255 deaths 


reported to the Bureau of Vital Statistics, 1,040 of which 
were children under | year of age; 291 of children between | 
year and 5 years, and 742 of individuals 60 years old or over. 


Chief amone death causes were infantile diarrhea, 656; diseases 


of the nervous system, 355; tuberculosis, 325; diseases of the 
circulatory system, 271; nephritis, 179: cancer, 164; pneu 
monia, 114; whooping cough, 31; typhoid fever, 29; scarlet 


fever, 25; diphtheria, 21, and measles, 11. 


NEW MEXICO 
State Railway Surgeons Meet.—At tlie annual meeting of 
the New Mexico Railway Surgeons Association, held in Ros 


well, September 17, Dr. John W. Colbert, Albuquerque, was 
elected president; Dr. George K. Angle, Silver City, vice-presi 
dent; and Dr. Frank E. Tull, Albuquerque, secretary-treasurer. 

State Medical Society Meeting.—At 


nual meeting of the New 


the twenty-eighth an 
Mexico Medical Society, held in 


toswell, September 15 and 16, the following officers were 
elected: President, Dr. John W. Elder, Albuquerque; vice 
presidents, Drs. Francis T. B. Best, East Las Vegas: Robert 
L. Bradley, Roswell, and Leroy S. Peters, Silver City; secre- 


tary, Dr. George S. McLandress, Albuquerque; treasurer, Dr. 
Abraham H. Faith, Clovis: editor of the New Mexico Medical 
Journal, Dr. Francis T. B. Best. East Las Vegas: associate 
editors, Drs. John W. Colbert, Albuquerque ; George S. Me 
Landress, Albuquerque, and Leroy S. Peters, Silver City: 
council, Drs. George W. Harrison, Albuquerque; 
Yater, Roswell, and Samuel D. Swope. Deming. 
nual meeting is to be held at Albuquerque. 


and 
Charles M. 
The 


next atl 


PENNSYLVANIA 


Jewish Sanatorium Opens.—The Philadelphia Jewish Sanato 
ruim for Consumptives, Eaglesville, was formally opened Sep 
tember 22, when 10 patients were admitted. By September 25 
50 patients will be cared for. The cost : 
$40,000. 

To Fight Tuberculosis.—Tubereulosis day was 
throughout Berks county, September 20, when war against th 
disease was begun by the Tuberculosis Aid Society. 


of the sanitarium was 
observed 


Appea Is 


were sent broadeast throughout the county and in Reading 
$20,000 was raised. It is expected that the surrounding 
country will raise $5,000 or more. The money will be dd 


voted to the establishment of 
of tuberculosis. 


State Society’s New Flag.—At the annual meeting of the 
State Medical Society in Philadelphia during the present week, 
an official flag was unfurled at its place of meeting. This is 
the first official emblem in the society’s history. The new 
banner is five feet wide and eight feet long and was the gift 
of the physicians of Philadelphia. The emblem has a field of 
the state’s color, dark blue, and the state’s seal in the center 
surrounded by the name of the society in white letters. 


a sanatorium for the treatment 


Enjoined from Practice.—In the case of Dr. John A. Boyd, 
Pittsburg, against Dr. J. O. Reed, in which the plaintiff 


claimed that he had bought the practice of the defendant. in 
1905, the latter agreeing not to engage in practice within two 
miles of the plaintiff's office, the judge is said to have awarded 
$600 damages to the plaintiff, and to have enjoined the de- 
fendant from practicing medicine in the prohibited locality. 
Epileptic Hospital Investigation.—Tales of alleged brutality, 
mismanagement and misrule on the part of Dr. Henry M. 
Weeks, superintendent, and other officers and attendants of 
the new Pennsylvania Hospital for Epileptics and Feeble 
minded, Spring City, were placed before a special committee of 
the board of trustees at a meeting of investigation held Sep 
tember 8. None of the testimony heard was made public. b 


it was reported that some evidence had developed to support 


The institution was opened one year ago anil 


the charges. 
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contains at present about 200 inmates, principally boys. 
investigating committee is composed of Dr. 
Umstad, Phoenixville; Henry W. Comfort, 
Dr. Thomas C. Detweiler, Lancaster. 


Philadelphia 

Released.—Dr. Joseph R. Parke, who was arrested and 
charged with illegally using the mails, was released of the 
charge recently by the Federal Grand Jury. 

Personal.—Drs. James M. Anders, Alfred Stengel, Eugene L. 
Vansant, John H. Musser, Francis X. Dercum, George E. 
deSchweinitz and Donnel Hughes have returned from Eu- 
rope Dr. J. Chalmers DaCosta is confined to the house with 
an affection of the eyes, Dr. Joseph F. Harold is to fill the 
chair of chemistry in the Medico-Chirurgical College during 
the absence of Dr. George Meeker in Europe. 


The 
George R. R. 
Falsington, and 





Typhoid’s Decrease.—The report of the Bureau of Health 
for the first three weeks of September, concerning typhoid 
fever, shows that 158 cases of that disease have been reported. 
This is 70 per cent. less than the average for the first three 
ks of September for the last three years. The mortality 
from typhoid fever was 248 for the year up to September 1. 
rhis is 47 per cent. less than the average mortality for the 
last vears, 


Wert 


five 


Faculty Changes.—The following changes have been made in 
the faculty of the Medico-Chirurgical College: Dr. Edward 
B. Gleason, professor of otology; Dr. Philip Fischelis, asso- 
ciate professor of histology; Dr. Herbert J. Smith, assistant 
| materia medica and therapeutics, and Dr. J. 
Hamilton Small, assistant professor of bacteriology. Biology 
made a part of the medical course the first year in- 
d of being required preliminary to the course, This branch 
eonducted by Charles H. Shaw, Ph.D., with special 
reference to the science of medicine. 

Course in Public Health.—Courses in public health are being 
given at the University of Pennsylvania for the first time as 

separate series leading to a diploma in “Public Health.” 

authorities of the university, recognizing the increasing 
demand for the services of trained men as public health offi- 
cers, offer these new courses of instruction, especially designed 
for practical sanitation and include courses on sanitary engi- 
neering, public water supplies, theory of hydraulics, sanitary 
engineering of buildings, inspection of meat,- milk and other 
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animal products, practical methods used in sanitary work, 
personal hygiene, general hygiene, sanitary legislation, and the 
eXamination of social and vital statistics in the United 
States. The course of instruction covers a period of one 

idemic year and twenty hours a week during the second 


n \t the close of the term all those who qualify in the 
! examinations will receive a diploma and will be desig- 


nated as “Certified Sanitarians.” Only persons holding the 
ree of doctor of medicine are eligible to the full course and 
entitled to the diploma. 
TEXAS 
Doctors’ Building.—The Dallas Chamber of Commerce an- 


nounces that a twelve-story business and office building is to 
be erected at Main and Poydras streets, to cost $500,000, and 
to be utilized for offices for medical practitioners and dentists. 

Personal.—Dr. John H. Florence, state quarantine officer at 
Galveston, has resigned to become chief medical officer of the 
Great Southern Life Insurance Company, Houston.——Dr. Ed- 
ward B. Parsons, Palestine, formerly physician of Anderson 


county, has been made county health officer. 

New Laboratories.—Under the provisions of the thirty-fourth 
legislature, creating a state board of health, Dr. E. H. Lan- 
caster, state bacteriologist, has fitted up in the state health 
department, Austin, a chemical and bacteriologie laboratory. 

Dr. George W. Larendon, health officer of Houston, an- 
nounces that the equipment for the new city laboratory is 
ready and that the laboratory will soon be opened. The bac- 
teriologie department is to be under the direction of Dr. 
Felician J. S. Lataper. 

College Matters.-The opening exercises of the Fort Worth 
Medical College were held September 27.——The work of the 
State University of Texas Medical Department, Galveston, 
began October 1. Under the new requirements, the applicant 
for matriculation must be a graduate of a high school, and 
next year a more severe requirement is to be exacted, that 
the student must have been engaged in one year’s work at 
some recognized college or academic school. Dr. Harry O. 
Knight has sueceeded Dr. Henry Hartman as demonstrator of 
pathology, and Dr. E. E. Calloway has succeeded Dr. H. T. 


Aynesworth as demonstrator of anatomy. 
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UTAH 


Hospital Notes.—The Dee Memorial Hospital, in memory of 
the late Thomas Dee, is to be four stories in height, and will 
accommodate 85 patients. Dr. Andy J. Stewart, Mount 
Pleasant, is preparing to build and equip a modern hospital at 
that place to fill a need long experienced for such an institu- 
tion in southern Utah. 

Personal.—Dr. Ross Anderson has resigned as professor of 
bacteriology and pathology in the University of Utah, and has 
been succeeded by Dr. Frank A. McC. Jenkin, Ann Arbor, 





Mich.——Dr. E. G. Hughes has succeeded Dr. James E. Hosmer, 
resigned, as city physician of Provo.— Drs. Julius L. Arntzen. 


Elsinore, and Thomas Ray Gledhill, Ruthfield, have been ap- 
pointed quarantine physicians of Sevier county. 

Declares Against Publicity.—The Utah County Medical So 
ciety, at a meeting held in Provo, September 9, adopted reso- 
lutions protesting against the publication of medical cases 
and naming the physicians connected therewith, and instructed 
the secretary to notify newspapers to this effect, and request 
reporters and papers to refrain from publishing names _ ot 
physicians, places of operation, ete., without express permission 
from the attending physician. 


GENERAL NEWS AND COMMENT 


A Correction.—In Tue JouRNAL, September 18, page 842, 
in the discussion on the Serodiagnosis of Syphilis, the remarks 
ascribed to Dr. Frank E. Fox, Fulton, N. Y., should have been 
accredited to Dr. Howard Fox, New York City. 

Obstetricians and Gynecologists Elect Offlcers—At the annual 
meeting of the American Association of Obstetricians and 
Gynecologists, held in Fort Wayne, Ind., September 21-23, the 
following officers were elected: President, Dr. Aaron B. Miller, 
Syracuse, N. Y.; first vice-president, Dr. Charles N. Smith, 
Toledo, O.; second vice-president, Dr. Raleigh R. Huggins, 
Pittsburg, Pa.; secretary, Dr. William Warren Potter, Buffalo 
(re-elected) ; and treasurer, Dr. Xavier O. Werder, Pittsburg, 
Pa. Syracuse was selected as the place and September 20, 
21 and 22, 1910, as the time for holding the next annual 
meeting. 

Public Health Association Meeting.—The preliminary an- 
nouncement of the thirty-seventh annual meeting of the 
American Public Health Association to be held in Richmond, 
Va., October 19-22, under the presidency of Dr. Gardner T. 
Swarts, Providence, R. L, states that the Jefferson Hotel is to 
be the headquarters for all meetings; that a joint session of 
the Laboratory Section and Section of Municipal Health Odi 
cers is proposed, at which Drs. William H. Welch, Harvey W. 
Wiley and John S. Fulton have promised to read papers on 
the relation of laboratory work to executive work, and the 
problems which concern both executive and laboratory men, 
and their relations to each other. The Section of Municipal 
Health Officers proposes to take up the following subjects: 
Appointment and supervision of employees in the municipal 
sanitary service; the relation of the municipal health depart 
ment to the city government generally, and to other branches 
of the city government; the control of the food supply: the 
prevention and abatement of nuisances; the prevention of thie 
spread of communicable diseases of man; the prevention of 
the spread of communicable diseases of animals; the medical 
inspection of schools; the improvement of the physical con- 
dition of city dwellers; municipal vital statistics and muni- 
cipal health laws. 


LONDON LETTER 


(From Our Regular Correspondent) 
Lonpon, Sept. 18, 
The Hospital Question 

With the progress of medical science and the greater devel- 
opment of specialism there is an increasing tendency on tlie 
part of the public to seek hospital treatment. This is no doubt 
partly due to the fact that while competition has lowered the 
fees of general practitioners sometimes to such a low figure 
as to render proper treatment impossible or at any rate im 
probable, only the hastily prescribed stock mixture without 
proper examination being remunerative, on the other hand 
the fees of specialists have not only shown no tendency to 
fall but have actually risen. Some statistics which have re- 
cently been compiled show that there are 796 hospitals in the 
United Kingdom with a total income of $18,000,000. In ad- 
dition there are 206 dispensaries with an income of $1,160,000, 
of institutions for the chronic and incurable there are 43, with 
an income of $1,190,000, and 242 institutions for the convales- 
cent with an income of $1,750,000. Thus $22,000,000 is spent 
in the relief of the sick by institutions supported by the 
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charitable, to say nothing of the poor-law infirmaries 
fever hospitals which are supported by the state. The 
vices of the physicians, which are given without payment (ex- 
cepting some small salaries for house physicians and sur- 
geons), do not enter into this total of expenditure. The pro- 
fession is always bewailing the fact that it gives so much 
away, but there is always the keenest competition for these 
unpaid posts, because they are the only portal to the select 
class of consultants and specialists, who receive fees about 
twenty times as great as the average physician. It might fairly 
be argued that their services to the hospitals are not unre- 
munerated but are paid by the enhanced fees of their rich 
patients; their interests are, therefore, in one sense diamet- 
rically opposed to those of the general practitioner. Their ob- 
ject is to get sufficient material experience to make a reputa- 
tion in whatever line of work they take up and the question 
whether the patients could pay the small fees of the general 
practitioner does not concern them. However, there are many 
cases in which the patients could pay those fees but their 
case is a special and difficult one, requiring the skill of the 
specialist, whose much larger fees they could not pay. They 
are then legitimate cases for hospital treatment and indeed are 
often sent there by the general practitioner under these cir- 
cumstances. From time to time the question of hospital 
abuse by those able to pay for medical advice is discussed by 
the British Medical Association and various other medical 
societies and resolutions are passed and recommendations 
made to hospital committees. But these committees consist of 
laymen, sometimes with a small sprinkling of the consultants 
on the hospital staff who are in little sympathy with the gen 
eral practitioner. In some hospitals, however, a method has 
been adopted of stemming the torrent of abuse by appointing 
inquiry officers to investigate the financial position of those 
applying for relief by visits to their homes, ete. 


and 
ser- 


Thief Discovered by a Thermometer Reading 


The death of Dr. Whitelaw of Kirkintilloch, Scotland, has 
revived the following interesting story of his early career. 
Being called up one night many years ago he was walking with 
the messenger, when he was attacked and knocked down in 
a lonely road in the outskirts of Glasgow. His pockets were 
rifled and he was left lying in the road with a fracture of the 
fibula. One of the articles stolen was a clinical thermometer with 
which he had that evening taken the temperature of a patient 
suffering from typhoid fever. He remembered what the tem- 
perature registered and also that he had not shaken down 
the mereury before putting the thermometer back in his pocket 
and communicated these facts to the police. Some time after- 
ward a thermometer registering the identical temperature was 
discovered in a pawn shop in Glasgow. By this means the 
police were enabled to track the doctor’s assailants and to 
arrest them. 

PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Sept. 10, 1909. 
The Medical Record Book in the Marine Service 


M. Henri Chéron, assistant secretary of the navy, has just 
decided on the issue of a medical record book for each man 
in the marine service, similar to one used in the army on land, 
in which will be entered the marine’s height, weight, chest 
measurements and acuteness of visual and auditory perception. 
This book will follow the man wherever he goes. The military 
medical officers will set down there the results of their exami- 
nations, the names of the diseases treated, admissions to hos- 
pital, convalescence, etc. This book will permit the medical 
officers, whose task is particularly difficult because of the in- 
cessant changes to which the marine service is subject, to 
watch over and to treat their patients more easily. Moreover, 
the examination of this record book will be particularly useful 
at the time of reenlistment or reengagement, in order to avoid 
taking on men who are unfit for service. The medical record 
hook will be passed from physician to physician, under sealed 
cover, and the disease treated, when of a confidential nature, 
will be indicated only by number. The injuries or accidents 
which might entitle the man to a pension will be very ex- 
actly described in this record. 


Measures Against Cholera 


About a year ago, in view of the epidemic of cholera which 
was raging in Russia, the French government put in force a 
series of preventive measures (THE JOURNAL, Oct. 10, 1908, 
ii, 1245). The terrible scourge has now entered Holland. 
where twenty-four cases were recorded during the first week of 
September. Therefore, a decree is about to be issued according 
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to which a watch will be kept over all persons entering France 
by river or canal. 


Fraudulent Assumption of the Doctor’s Degree 


All our political journals are filled with pseudoscientifie arti- 
cles which really are only advertisements of pharmaceutical 
products, signed by self-styled physicians. 

The law of 1892 in regard to the practise of medicine took 
cognizance, indeed, of the fraudulent assumption of the doc- 
tor’s degree, but it provided no punishment except in connection 
with the illegal practise of medicine, in which case the offense 
was aggravated and the penalty was greater. Illegal practise 
is punished by a fine of $20 to $100 (100 to 500 franes). and 
for a second offense, $100 to $200 (500 to 1.000 franes). Ille 
gal practise with fraudulent assumption of the doctor’s degree 
is punished by a fine of $200 to $400 (1,000 to 2,000 franes), 
and for the second offense, $400 to $600 (2,000 to 3.000 
franes) ; moreover, the delinquent is subject to imprisonment 
of six months to a year. As proof of the practise of treating 
patients is necessary, according to our law, in order to consti 
tute the offense of the illegal practise of medicine, the mere 
fact of assuming the doctor’s degree in the daily papers or in 
pamphlets does not constitute a legally punishable offense. 
The Association of Medical Journalists jour 
nalistes has repeatedly discussed the question of 
pretended doctors, and decided to recommend to the various 
scientific and journalistic associations action against the false 
assumption of degrees. 


(Association des 
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VIENNA LETTER 
(From Our Regular Correspondent) 


VIENNA, Sept. 15, 1909 


Campaign Against Proprietaries 


The ever-increasing abuse of proprietary medicines has at 
last called forth protests from both physicians and the official 
apothecaries. Naturally, the government—the panacea In this 
country—has been expected to protect the interests of the 
public as well as those of the profession, but the expectation 
has not been fulfilled because of the powerful mereantile in 
fluences that are behind the proprietary medicine business. A 
resolution was recently passed at the regular meeting of the 
Silesian Medical Council (Aerstekammer) and forwarded to 
all “sister” councils in Austria for consideration, so that uni 
form action might be taken. The resolution aims to formulate 
some method by which the sale of proprietary medicines may 
be controlled. Two methods have been suggested. One is the 
proposal that a tax of 50 per cent. of the sale price of proprie 
taries shall be imposed on such medicines. The tax thus 
levied is to be devoted to public health purposes, ete. The 
chief objection to this plan is that practically the sale of such 
medicines would hardly be restricted, but the public would 
have to pay 50 per cent. more for its credulity. The second 
plan suggested and the one which has more probability of 
being carried, recommends that all proprietary medicines shall 
he sold only under the following conditions: They must not 
be advertised in any but medical periodicals. The labels and 
containers must have only the names of the articles and the 
names of their manufacturers or proprietors, and must not 
contain the names of any of the diseases for which the remedy 
is recommended. [This requirement is practically identical 
with Rule 4 of the Council on Pharmacy and Chemistry, which 
debars from admission to New and Nonofficial Remedies any 
article “whose label, package or cireular accompanying the 
package, contains the names of diseases in the treatment of 
which the article is said to be indicated.”—Ep.] The manufac- 
turers of proprietary medicines which contain potent drugs, 
may have to submit evidence regarding the composition and 
the claims made for these articles. The advantages of this 
second plan are so numerous that it is expected that it will 
he adopted. 


The Winter Semester 


The winter semester of the Vienna University begins offi- 
cially with the first Monday in October, but some classes begin 
earlier, while the regular semestral classes do not start before 
the eighteenth. Amongst the new professors, whose lectures 
are looked forward to with eager interest, are those of the 
eye and the gynecologic clinics; they are not yet appointed, 
but the decision of the ministry of education is expected in 
October. A number of classes by serologists and pathologists 
dealing with the latest additions to modern serology are an 
nounced, otherwise the number of regular lectures is the same 
as usual. Including the classes by privat-docents and assist- 


ants, no less than 460 courses and classes will be held by the 
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medical faculty of the Vienna University from October till 
March. The fee is generally from $10 to $25; the duration is 
from sixteen to twenty-four hours, except in regular semes- 
tral classes, lasting six months. 


BERLIN LETTER 
Our Regular Correspondent) 

BERLIN, Sept. 8, 1909. 
The Etiologic Significance of Spirocheta Pallida 


After the significance of Spirocheta pallida as a cause of 
syphilis has been established apparently without dissent, there 
suddenly appears an article in the Deutsche medizinische 
Wochenschrijt from the well-known bacteriologist, Scheres- 
hewsky, that is calculated to reopen the question. In his 
rticle, which is a reproduction of an address at the Interna- 
tional Congress at Budapest, Schereschewsky communicates 

« results of further investigations which he has made on 
the culture of the Spirochwta pallida at Neisser’s clinic at 
Breslau in pursuance of the work which he published a few 
months ago. He has succeeded in cultivating the spirochete, but 
been able to infect animals with these cultures. In 
an observation period of from one to four and a half 
months, none of his inoculations gave rise to an affection which 
could be regarded as syphilis. He meets the question of the 
significance to be attached to the unsuccessful animal inocula- 
tions by himself and others, by asserting a doubt whether the 
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Npirochata pallida is really the exciting cause of syphilis. We 
niust not hesitate, he remarks, to subject to renewed criticism 
the relation of Schaudinn’s spirochete to syphilis which was 

readily accepted. It may be possible, indeed, that the 


pirochetes have lost their virulence by cultivation; such be- 
ivior, however, has never been observed in cultivated micro 
organisms. It might also be possible that the spirochetes cul- 
tivated by Schereschewsky in spite of their microscopic re 
semblance were not the genuine NSpirocheta pallida which 
causes syphilis. It would be a severe criticism of the author 
to accept this explanation; he has hitherto believed that he 
was able to recognize the Spirochete in spite of their mor- 
phologie variability. Tf his skill in this respect is to be 
bted it would be necessary to doubt the diagnostic signifi- 
e of the finding of the Spirochewte in general. There is no 
tion that this article, which has been prepared by an ex- 
perienced author under the supervision of Neisser, will attract 
the greatest attention. 


Advent of Cholera 


Cholera has aow been introduced into Holland by sea. and 
15 cases with 10 deaths have occurred at Rotterdam. There 
e 74 suspected persons under medical supervision. Un 
doubtedly, the cholera was introduced from Russia. In St. 


Petersburg, since the beginning of the present cholera epi- 





demic, about 14.000 persons have been attacked, and 5.500 
have died of the disease. 
CONTRIBUTION FROM THE CHEMICAL LABORATORY OF THE 


AMERICAN MEDICAL ASSOCIATION | 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 
W. A. Puckner and L. E. Warren 


abstract of an “anusol suppositories” 
3, 1909. This gave the 


results of an analysis by a foreign chemist, J. F. 


An article concerning 
was published in THe JOURNAL, Jan. 2: 
Suyver, 
which were to the effect that “anusol suppositories” contained 
Schering & Glatz, the American agents for 
“anusol” suppositories, took exceptions to the abstract, asked 
that Tue Jot retract. and submitted the findings of a 
chemist in support of their claim that the suppositories do con- 
“anusol.” To determine the composition of “anusol 
hemorrhoidal suppositories” as they are found on the American 
(April 6, 1909) 
submitted to examination in the Association’s laboratory. 

According to the claims of the manufacturers, 12 suppos- 
itories contain: 


no “anusol.” 
RNAI 
tain 
market, trade packages were purchased 


and 


*Anusoli 


PTT ER Te Lee Te 7.5 grams 
SO a x ace o wd w oe urs ois dees ae ee oe 6.0 grams 
EO ENE «c's a's 0 aos & a ae ee eee arses 1.5 grams 
“00 ROI, 5 ain't 4 ke Ree lee 19.0 grams 
PEINOE: GAGs ins ohn asa ndnedeceeie ss 2.5 grams” 
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Calculated to percentages the formula reads: 
BRUGES 2:65. As oss. 3 wa R ERO es Pema 20.54 


per cent. 
RE RM dig b 5's n% a's ua tie ne ew bee Oe 16.44 per cent. 
OND 3 i Ae ee ee rr 4.11 per cent. 
Ek: “SR Shs cb 84 ea oe de ware tee 52.06 per cent. 
ROMNMEE., | GR oases Sree ee Ree aloes bee Sees 6.85 per cent. 


When this product was submitted to the Council some time 
ago, Schering & Glatz stated that, according to the manu 
facturer, “anusol” is the “iodo resorcin sulphonate of bismuth, 
having the following rational formula: [C,H,[SO,.0 (OH), ],Bi. 
In the meta-dioxybenzol C,H,(OH),, the resorcin, one H_ has 
been replaced by one I, and for another H the sulfonic.acid 
group So,-OH has been substituted, so that meta-dioxybenzol 
is transformed into C,H,ISO,-OH(OH).. In the sulfonie acid 
the H of OH is replaced by Bi and, as Bi is trivalent the 
above rational formula results.” 


According to this formula “anusol” should contain: 


TORTS slid ei 3 eS Oe ee 32.99 per cent. 

SOUNIOURILE 5: 5s we piacw: wracdca.8 aKa we Ree ore 8.34 per cent. 

POTRAIRMREE ocd nins. ase nis Wicd ard career 18.07 per cent. 
And the “anusol” suppositories should contain: 

EGG: iad ve eee Oe ene Ole Se ee ..6.77 per cent 

SAR TEET sa. as fe sieve: Lid a eee Secs ‘times eee DO? Cone, 

PORN | Sh espa wake arenes ecuon seein’ 3.71 per cent. 


Examination’ showed that the suppositories contain about 
0.08 per cent. iodin, or 1.2 per cent. of the amount claimed; 
0.28 per cent. sulphur, or 16.3 per cent. of what is claimed; 
0.71 per cent. bismuth, or 19 per cent of what is claimed; 
and zine equivalent to 16.5 per cent. zinc oxid, or about 100 
per cent. of claim. 

From the standpoint of the iodin content alone, assuming 
that all of the iodin found is present in the form of “anusol.” 
the results of the examination of the product (as found on the 
American market) verifies, for all practical purposes, Suyver’s 
statement that “anusol suppositories contain no anusol,” for 
the quantity of iodin present is so minute (about 1/82 of that 
required by the formula) as to be unworthy of serious con 
sideration. The presence of sulphid in appreciable amounts 
was demonstrated showing that the sulphur is present, at least 
in part, in the form of sulphid and not as sulphonate as is 
claimed. In a measure, too, this is in accord with the tindings 
of Suyver, who concluded that, in the product which he ex 
amined, the bismuth was present in the form of sulphid. ‘The 
proportions of sulphur and of bismuth (respectively about 
1/6 and 1/5 of the required amounts) indicate still further 
that the product is not all that it is claimed to be. 

A specimen submitted by Schering & Glatz to the Council 
two years ago contained 0.09 per cent. iodin, or 1.3 per cent. 
of ihe amount claimed; 0.23 per cent. sulphur, or 13.4 per 
cent. of the claimed amount; and 0.52 per cent. bismuth, or 
14 per cent. of what is claimed by the formula. Since thie 
above determinations were made another specimen of Anusol 
Hemorrhoidal Suppositories received from Schering & 
Glatz, July 16, 1909. This sample was found to contain 
about: 0.075 per cent. iodin, or 1.1 per cent. of the amount re 
quired by the formula; 0.265 per cent. of sulphur, or 15.5 
per cent. of the requirement and 0.88 per cent. bismuth, or 
23.7 per cent. of the required amount. It will thus be 
that the composition of the oldest specimen and also that of 
the specimen recently sent, corresponds in a general way with 


was 


seeh 


that of the one first examined. 
Whether judgment be based on the determination of thie 
bismuth, the sulphur or the iodin, the results just given 


clearly show that the claims made concerning the composit‘on 
of “Anusol Hemorrhoidal Suppositories” are not substantiated 
by the facts. 


‘ Hayes Asthma Cure 
To the Editor :—Kindly give me information concerning “The 
Hayes Method for Asthma and Hay Fever,” concerning which 
I enclose a cireular. E. Parrisu, Brooklyn. 
ANSWER.—The Hayes asthma remedies were analyzed in the 
pharmaceutical institute of the University of Berlin by J. 
Kochs, and, according to the Arbeiten aus dem Pharmazeu- 





1. Details of the quantitative analysis of ‘“‘Anusol Hemorrhoidal 
Suppositories’ will appear in the annual report of the Chemical 
Laboratory of the American Medical Association, or they may be 
had on request, 
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tischen Institut der Universitit, Berlin, vol. iv, p. 122, with 
the following results. Six of the 
amined: 


seven remedies were ex- 

1 (Labeled No. 781).—A cough medicine for use in colds, 
catarrhs, bronchitis and for the relief of asthma. Dose 20 to 
30 drops. This is said by the analyst to contain about 6.5 
per cent. of oils, consisting chiefly of oils of turpentine and 
peppermint, emulsified and sweetened with syrup. 

2 (Labeled T. I. Q.).—A remedy that is to be taken in doses 
of 15 minims three times a day before meals. According to 
the report, it contained 13.7 per cent. of iodin in the form of 
potassium iodid, to which had been added a little wine and a 
small percentage (0.1) of hydrochloric acid. 

3 (Labeled No. 769 A.-C.).—A remedy to be given in doses 
of 30 minims at bedtime, to be repeated two or three times in 
several hours. This, says Kochs, was a slightly reddish syrup 
containing 6.7 per cent. of iodin combined as potassium, sodium 
and ammonium iodids. 

4 (Labeled T. IT Q.).—A preparation to be taken in doses of 
15 minims three times a day immediately after meals. The 
analytical report shows it to contain 1.08 per cent. of iron in 
the form of an iron peptonate. 

5 (Labeled No. 808).—These were small capsules filled with 
0.1 gm. (1.5 grs.) of a loose white powder. It is said “to 
strengthen the lungs and reduce the tendency to taking cold.” 
Analysis is said to have disclosed that it consisted of quinin 
sulphate. 

6 (Labeled No. 763).—Small white sugar-coated pills. These 
are said to act mildly on the liver and regulate the digestion. 
The active principle of these pills as shown by the analysis 
was resin of jalap. 





Correspondence 


Expression of Cataract in Its Capsule 

To the Editor :—The letter of Major Henry Smith, I. M. S., 
in THe JOURNAL, Sept. 11, 1909, needs an answer because of 
the bias of this “most interesting man in the world.” 

With all due deference to the great experience of Major 
Smith, which has never even been approached by any other 
operator, and to the details of the operation which he (Smith) 
‘aims as his own, vet I consider that a slightly larger in- 
cision than that described in the original essay of Pagenstecher 
in 1865, and small modifications claimed in the procedure 
should not take away the honor of priority of description and 
practice of the procedure from Pagenstecher and give the 
operation the name of Smith of Jullundur. 

Indeed, as has been noted in Greene’s and my papers, the 
same operation was done even before the time of Pagen- 
stecher, although not generally practised. 
“System of Surgery,” 


In Benjamin Bill’s 
reprinted in Boston in 1791, it is noted 
that a French oculist regularly operated in suitable cases by 
removing the lens in its capsule. 

The expression operation is specifically described by Pagen- 
stecher and Elschnig as follows: 


Nach dem _ Drittelbogenschitt nach oben mit Bindehautlappen 
wird iridectomiert und hierauf die Linse, entweder durch das 
blosse Druckmanéver oder mit dem flachen Léffel der bloss als 


Gleitfliche dient, entbunden. 


The lens is expelled after incision of about one-third of the 
circumference made with a conjunctival flap and an upward 


iridectomy either by means of gentle pressure or 
spoon acting purely as a gliding surface. 

[ have had occasion to look over my collection of so-called 
Pagenstecher spoons and among the seven which I possess find 
only one which in any way corresponds with the cup-shaped 
instrument depicted by Smith. The others all offer the gliding 
surface as described above. 

Why then did I not quote Pagenstecher’s writings on “Ex- 
pression of Cataract in the Capsule” between 1888 and 19087 
My position as editor of Ophthalmology and kindred publica- 
tions for the past twenty years gives me rather an exceptional 
command of ophthalmic literature, yet I am not aware that 
there have been any such publications of his during this time! 

The necessity for at least a 3/5 incision of the sclerocornea 
or a larger one when purely in the cornea has been pointed out 
by other writers besides Smith and myself. While I am favor- 


with the flat 
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able to the operation of expression of cataract in its capsule it 
is yet sub judice, and it must be proved that it is “the best 
operation in the world” by its ultimate results. 

H. V. WUrpeMANN, M.D., Seattle, Wash. 


~ — 


Tubercle Bacilli in the Blood—A Claim for Priority 
To the Editor:—Referring to your editorial, “Tubercle 
Bacilli in the Blood,” in THe JouRNAL of Sept. 18, 1909, I 
wish to call attention to the fact that in May, in a paper by 
Dr. Lyons and myself, which was read before the Louisiana 
State Society, in which we reported failure to confirm certain 
observations of Rosenberger, appears the following anent the 
presence of contaminating organisms in distilled water: “The 
danger of this occurrence is easily obviated by using water 
very recently distilled, or direct from the still, and by the 
thorough cleansing of the jars before using by means of a 
strong solution of mineral acid.’ As we first to 
report failure to confirm observations Rosenberget 
and encountering the error, corrected and reported on it, I 
believe that it should be credited to us and not to Brem. We 
went through the experiences which he reports in Tue Jour 
NAL, in our paper directed attention to Rosenberger’s faulty 
technic, and gave a method of overcoming the difficulty, and 
reported this some four months ago. 1 thank 
giving this letter publication. 
M. P. BurNHAM, M.D., Harrisonburg, Va 


were the 
made by 


will vou fo 


Rhinology at the International Medical Congress 

To the Editor: 
of the have been of special interest to 
rhinologists at the Sixteenth International Congress. Whereas, 
up to comparatively recent date, the pendulum had swung t 
ultraradicalism, at the congress it that 
had been made to safer measures. The authors of papers that 
were read and all of those the subject, wit! 
the single exception of Jansen, were strongly in favor of con 
servative measures except in extreme and rare cases It 
was admitted that the radical operation did not usually result 
in quicker recovery than could be 


The papers and discussions of the diseases 


accessory sinuses 


Was evident return 


who discussed 


from the less 
was further ad 
mitted that these extreme operations were the cause of many 
deaths. 


sented. 


obtained 
severe and more conservative operations. It 


About a dozen papers on these subjects were pre 
Among those who read or discussed the papers were 


Dundas Grant (London). Uchermann (Christiania), Bourack 
(Charkoff), Jansen (Berlin), Killian (Freiberg), Chiari 
(Vienna), Massei (Naples), myself and several others whose 


names I do not now recall. Naturally great weight is given 
to the change of sentiment by the attitude of Killian, whose 
work along these lines is well-known. It is to be hoped that 
the preponderance of brought out will result in 
placing the radical operation in its proper position, that is, an 
operation of the last resort. 


evidence 


E. Fretcuer INGALS, Chicago. 


Warning Against Book Agent 


To the Editor:—At present there is traveling through the 
southern states, a man reported to us to be about 35 or 40 
vears of age, clean-shaven face, weighing 250 or 265 pounds, 
about 6 feet high. 

He is calling on physicians and others offering to sell them 
forty books for $20, and to make them local agents for the 
Lippincott Publishing Co. So far as we know, 
concern in this country of that name. After securing the 
$20 or $25, nothing more is heard of this agent. and as the 
complaints come to us we have reason to believe that he 
working on our reputation. He has been working through 
Louisiana, Mississippi and Arkansas, and has used the names 
of Bradford, Howard and Hackett, with various initials. 

Judging from the numerous complaints received, his opera- 
tions are extensive and successful from his standpoint. 

We are doing all we can to have the police notified, and the 
man apprehended, though, of course, we cannot prosecute, as 
we have not been injured or victimized. 

J. B. Liprtncorr Co., Philadelphia. 


there is no 


1S 






















Queries and Minor Notes 


ANONYMOCS COMMUNICATIONS will not be noticed. 
must contain the writer’s name and address, but 
omitted, on request. 


Every letter 
these will be 


CHRONIC CEREBRAL HYPEREMIA 


lou the Editor:—Please outline the treatment (dietetic, hygienic 
and medicinal) which has been found the most satisfactory for 
chronic cerebral hyperemia. The patient is a woman, aged 30, un- 


married, and has been a sufferer for about seven years. Acute 
exacerbations have been noted during that period, varying from 
twice a week to once a month. They are usually preceded by 


nausea or vomiting, but not in every instance. Dietetic indiscretions 
have been interdicted and corrected. Refractive errors have been 
There is no malformation, lack of function or pathologic 
disturbance of the uterus or appendages. The patient is a worker 
on fine oriental While this may be to some extent a factor, 
more probable that the disease was induced by extreme 
mental anxiety due to her father’s financial misfortunes and sub 
sequent death. The family history is good. 

a Noe os 


corrected 


rugs. 


it seems 


Philadelphia 


ANSWER Modern neurology does not recognize “chronic cerebral 
hyperemia’ as a unique and separate disease. In the “chronic” 
form, congestion of the brain is always secondary to some other 


pathologie condition The congestion may be active (arterial), or 
(venous) ; but in either physical obstruction to the 
circulation as from tumor, or disease of some sort of the vascular 
apparatus, is the real malady to be diagnosed and treated. There is 
no treatment for “chronie cerebral hyperemia” apart from the treat- 
ment of the underlying condition of which it is a secondary result. 
The symptoms that used to be attributed to cerebral hyperemia are 
now known to be due, when dependent on the intracranial circulation 
at all, to the quality of the blood and the speed of the current, 
rather than to the quantity. 


passive case, 


The anastomoses of the intracranial cir- 


culation are so abundant that cerebral hyperemia, except when it is 
secondary to, and a part of, some other pathologie state, is always 
a temporary affair. The treatment for temporary congestion of the 


brain is so well known as to need no special outline here. 

rhe case noted above is not reported in sufficient detail to permit 
If further data can not be obtained from a thorough 
examination of the patient, “tthe extreme mental anxiety 
due to the father’s financial misfortunes and his subsequent death,” 
with the fact that she “is a worker on fine oriental rugs” 
awaken the suspicion of a psychoneurosis of the 
A further examination along this line, 


of a diagnosis 
physical 


couple d 
may 


legitimately 


hystero-neurasthenic form. 


however, would be needed to establish the diagnosis. The hygienic, 
diet ‘and medicinal treatment of a psychoneurotic patient, in whom 
there are hysterical and neurasthenic manifestations, is too large 
a subject for full consideration here; and its details depend on too 
many contingencies to permit of the formulation of a_ single 


scheme. 
If the 
eminently 


case is one of 


hysteria, the 
psychotherapeutic 


should be 
Psychasthenia, 


treatment 
lines. 


pre- 


along unlike 


hysteria, is somewhat of a mental inefficiency. The treatment of 
hysteria, however, is more or less applicable to psychasthenia, with 
perhaps somewhat greater stress laid on rest, nutrition and a 


general tonic regimen. Neurasthenia, unlike hysteria and psychas- 


ihenia, calls most loudly for prolonged rest and increased nutrition. 
fhe entire course of the treatment of neurasthenia should occupy 
not less than six weeks. The hygiene of the patient, of course, 
should be of the best. Proper clothing, cleanliness, and regular 


habits are the requirements here. The dietetics involve no par- 
line of food; nutrition being the great desideratum, all foods 
that the patient can and assimilate should be tried and 


pushed to the limit of the physiologic powers of the alimentary 


ticular 


digest 


organs. Water should be abundantly taken. A few simple tonics, 
su as iron, arsenic, strychnin, quinin, continued for a long 
period of time in very moderate dosage, conclude practically the 
medicinal treatment of nervous exhaustion. 

in general practise most of the cases seen are hystero-neuras- 
thenic A hysterical woman exhausts her nervous mechanism ; 
and a neurasthenie individual sooner or later develops a hysteroid 


state of mind. The treatment of these patients, therefore, calls 


for a combination of the methods briefly outlined above. 


SOLUBILITY OF PHENOL (CARBOLIC ACID) 


lo the Editor:—In an editorial in THE JOURNAL (September 18, 
p. 954) in the discussion of tetanus appeared the statement to 
cauterize the wound with a “25 per cent. phenol solution.” 
iividently a 25 per cent. aqueous solution was to be understood. 
Statements are so frequently made by physicians about 25 per cent. 
and 50 per cent, solutions of phenol in water at ordinary room 
temperature that one is forced to think that some of them are not 
familiar with the solubility relations of water and phenol. The 
ease with which possibly serious burns might be produced makes a 
knowledge of these relations important. At ordinary room tempera- 
ture (25 degrees C), if an attempt is made to obtain a 25 per cent. 


THE PUBLIC SERVICE 





Jour. A. M. A. 
Oct. 2, 1909 


solution of phenol in water, two immiscible solutions will separate 
in two layers, the lower layer containing 75 per cent. phenol and 
the upper layer containing 7.5 per cent. phenol. A fairly thorough 
exposition of these solubility relations may be found in ‘“‘The Phase 
Rule and Its Applications,” by Alexander Findlay, on pages 95-8. 
Cc. R., Kansas City, Mo. 

ANSWER.—While the failure to state that the 25 per cent. solu- 
tion of phenol should be “in glycerin or alcohol’’ was open to 
criticism, nevertheless, the facts regarding the solubility of this 
agent have been so often reiterated and its use is so common that 
details would seem to be scarcely necessary. 

TECHNIC OF THE WASSERMANN TEST 

To the Editor:—Please give reference to the best description of 
the technic of the Wassermann test in the medical literature of 
this country. N. Evans, Nashville, Tenn. 

ANSWER.—Good descriptions of the technic of the Wassermann 
test are given in the following: 

Fleischmann, P. and Butler, W. J.: Serum Diagnosis of Syphilis, 

THE JOURNAL A, A., Sept. 14, 1907, xlix, 934. 

Fox, H.: The Principles and Technic of the Wassermann Re- 

action and Its Modifications, Med. Rec., March 13, 1909, Ixxv, 





Reference may also be made to the following: 
Castelli, E.: The Technic of the Wassermann 
York Med. Jour., April 17, 1909, Ixxxix, 777. 


Butler, W. J.: Serodiagnosis of Syphilis, New York Med. Jour.., 
Jan. 30, 1909. 





Reaction, New 


FOLLOWING ADMINISTRATION OF 
IODID AND FOWLER’S SOLUTION 


To the Editor:—All of our authorities teach that small doses 
of Fowler's solution will prevent the eruption so common in the 


HEADACHE POTASSIUM 


administration of potassium  iodid. In the past few years I 
have given it in small doses, but invariably my patients would 


suffer with an unbearable headache, 

I have never seen this mentioned in any medical literature, and 
1 would like some explanation. I am certain that the headache is 
not a mere coincidence. J. J. Harpy, Poteau, Okla 
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Medical Department of the Army 

Changes for the week ended Sept. 25, 1909: 

Kean, J. R., lieut. col., detailed to attend meeting of American 
Public Health Association at Richmond, Va., Oct. 19 to 22. 

Murtagh, J. A., Van Poole, G. M., Reno, W. W., Gosman, G. H. R., 
Koerper, C. E., Allen, J. H., Patterson, R. U., Noble, R. E., Van 
Dusen, J. W., Grubbs, R. B., Sweazy, V. E., capts., ordered to 
report at Washington, D. C., for examination for promotion. 

Truby, A. E., major, granted leave’ of absence for 1 month. 

Brooks, W. H., Barney, C. N., McAndrew, P. H., De Witt, Wallace, 
Thornburgh, R. M., capts., ordered to report at San Francisco, 
Cal., for examination for promotion. 

Marrow, C. E., major, relieved from duty at the Presidio of San 
Francisco, Cal., and ordered to Fort D. A. Russel, Wyo., for duty. 

Davis, A. D., Ist lieut., relieved from duty at Fort Lawton, 
Wash., and ordered to Vancouver Barracks, Wash., for duty. 

Little, W. L., capt., ordered from Fort Adams, R. I., to 
Ontario, N. Y., for temporary duty. 

Dutcher, B. H., major, granted leave of absence for 15 days. 

Wadhams, S. H., major, granted leave of absence for 4 months, 
when relieved at Fort Shafter, H. T. 

Fuller, L. A., major, granted an extension of 1 month to his 
leave of absence. 

Harris, H. S. T., lieut. col., ordered to assume temporary charge 
of medical supply depot, at San Francisco, Cal. 

Craig, C. F., capt., relieved from duty as attending surgeon at 
New York City, and ordered to Washington, D. C., for duty as 
assistant curator, Army Medical Museum. 

Artaud, F. E., Dougherty, J. C., Hughes, M. E., M. R. C., re- 
lieved from duty in the Philippines Division, and will sail December 
15, for San Francisco, Cal. 

Lemmon, Robt., Conzelmann, F. J., Watkins, V. E., M. R. C., 
relieved from duty at their present stations and will proceed to 
San Francisco to sail November 5, for Manila, P. I. 

Kershner, W. E., M. R. C., ordered to active duty, and to proceed 
from Waterville, Me., to Fort Hancock, N. J., for duty. 

Maloney, J. E., M. R. C., relieved from duty at Fort Hancock, 
N. J., and ordered to duty at Seattle, Wash., on the transport 
Burnside. 

Lowe, T. S., M. R. C., relieved from duty on the transport 
Burnside, and ordered to duty at the Presidio of Monterey, Cal. 

Wiggin, D. C., M. R. C., granted leave of absence for 1 month. 

Ileterick, R. H., M. R. C., ordered to active duty, and to proceed 
to Fort Oglethorpe, Ga., for duty. 

Cohen, H. M., M. R. C., ordered to active duty, and to proceed 
to Fort Rodman, Mass., for duty. 

Lyon, W. C., M. R. C., ordered to active duty, and to proceed to 
Fort Du Pont, Del., for duty. 

Lavanture, L. A., M. R. C., ordered to active duty, and to proceed 
to Fort D. A. Russell, Wyo., for duty. 

Hallett, H. J., M. R. C., ordered to active duty, and to proceed 
to Fort Totten, N. Y., for duty. 

Sharpe, H. H., M. R. C., ordered to active duty, and to proceed to 
Fort Jay, N. Y., for duty. 

Sherwood, J. W., M. R. C., ordered to active duty, and to proceed 
to Fort Williams, Me., for duty. 

Dawe, C. W., M. R. C., ordered to active duty, and to proceed 
to Fort Thomas, Ky., for duty. 

Miltenberger, V. E., M. R. C., ordered, to active duty, and to 
proceed to Fort Riley, Kans., for duty. 


Fort 
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Browne, R. W., 
to Fort Monroe, 
Griffin, J. C., 3 
to Fort Howard, 
Borden, W. B., 
to 
Northington, E. 
proceed to Fort 
Hart, J. W., M. 


the expiration of which he will stand reieved from active duty 


the M. R. Cc. 


Watkins, V. M. 
Be "M. 


Jones, G. 


Changes for 
Huntington, FE. 
Station, 
Williams, R. B 
1909. 
Fauntleroy, 
additional duty in 
Reed, E. U., P. 
Station, Nashville, 
Va., for duty 
Sutton, D. G., 
ordered to 
Donelson, M., 
Station, 
Station, Nashville, 
Flint, J., 
Philadelphia, 
Boston, Mass. 


Pa, 


Crandall, R. P., 


Seaman, W., P. 
Yard, New York. 
The 
from the 
the Naval 
G. E. 
he 
J. T. Johnson, 
W. L. Irvine, 
E. Jenkins, 
. CC. Walton, 
A. B. Cecil, 
W. H. Connor, 
kk. W. Phillips, 
S. D. Hart, det 
G. R. W. 
W 
W 


”. J. Riddick, 


G. E, Thomas, 
J. A. Bass, 


ington, D. 


Va., 
M. 

Md., 
M. H. C., 
Fort Bayard, N. M., 


McPherson, 


the 


Chattanooga, 
.. Surgeon, 


A. M., P. A. 


the Des 
asst.-surgeon, 
Chattanooga, 


asst. 


following Acting 
places opposite 
Medical 
Robertson, 
A. MeMullin, 


detached 


detached 
detached Naval Hospital, 


French, 
A. Bloedorn, 
detached Naval 


ordered to instruction, Naval 
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M. R. C., 
for 
a. < 
for 


ordered to active duty, and to proceed 
duty. 

ordered to active duty 
duty. 

ordered to active duty, and to proceed 
for duty at the Army General Hospital. 
M. R. C., ordered to active duty, and to 
Ga., for duty. 
ne C., granted leave of absence for 


, and to proceed 


G., 


2 months, at 
in 


., granted leave of absence for 


15 days. 
Re « granted leave of absence 


for 1 month. 


Medical Corps of the Navy 


week ended Sept. 
O., surgeon, 
Tenn. 


1909: 
the 


25, 


ordered to Naval Recruiting 


commissioned surgeon from Oct. 


33; 
surgeon, 
connection with 

A. surgeon, 
Tenn., 


ordered to the 
the Lancaster, 
detached from the Naval Recruiting 
and ordered to Naval Hospital, Norfolk, 


Indiana, and 


asst.-surgeon, detached from the Vestal, and 
Moines, 


detached from the Naval Recruiting 


Tenn., and ordered to the Naval Recruiting 
Tenn, 
-surgeon, detached from the Naval Hospital, 
and ordered to the Naval Hospital, Navy Yard, 


surgeon, ordered 
A. surgeon, 


to the 
ordered to the 


Hancock. 

Naval Hospital, Navy 
Assistant Surgeons have been detached 
their names and ordered to Instruction at 
School, Washington, D. C., Sept. 21, 1909: 
detached Naval Hospital, Boston, Mass. 
detached Naval Hospital, Newport, R. I. 
detached Naval Hospital, Philadelphia, Pa. 
Naval Hospital, Boston, Mass. 
detached Naval Hospital, Norfolk, Va. 
Naval Hospital, Norfolk, Va. 
New York City. 
detached Naval Hospital, Norfolk, Va. 
detached Naval Hospital, New York City. 
ached Naval Hospital, New York City. 
detached Naval Hospital, Newport, R. I. 
detached Naval Medical School Hospital. 
Station, Charleston, S. C. 
S. S. Franklin. 

Medical School, 


detached U. 
Wash- 


Public Health and Marine-Hospital Service 


List of changes 
White, J. H., 
Sept. 18, 1909, 
en route 
Goldberger, 
IIygienic 
Frost, W. H., I 
Sept. 13, 1909, 
Warner, H. J., 
from Sept. 25, 
Browne, R. W., 


absence from Sept. 
Burland, B. W., 


absence from 
Cures. C. F., 


absence from Sept. 


Duffy, Francis, 


absence from Sept. 


Dynan, N. J., 


absence from Sept. 


surgeon, 
under 
Lavinder, C. H., 
to station. 
Laboratory, to 


under 


Sept. 


for the seven days ended Sept. 22, 1909: 
granted 7 days, leave of absence from 
paragraph 189, Service Regulations. 

P. A. surgeon, granted 3 days’ leave of absence 


Joseph, P. A. surgeon, reassigned to duty in the 
date from Oct. 31, 1908. 
» A. surgeon, granted 1 day’s leave of absence, 


paragraph 191, Service Regulations. 


1909. 


asst.-surgeon, granted 5 days’ leave of absence 
acting asst.-surgeon, granted 16 days’ leave of 
16, 1909 

acting asst.-surgeon, granted 14 days’ leave of 
13, 1909. 

acting asst.-surgeon, granted 2i days’ leave of 
25, 1909. 

acting asst.-surgeon, granted 3 days’ leave of 


21, 1909. 
acting 
i3, 


asst. 
1909, 


-surgeon, granted 16 days’ leave of 


Light, S. D. W., acting asst.-surgeon, granted 30 days’ leave of 
absence from Oct. 5, 1909. 

Marsh, W. H., acting asst.-surgeon, granted 13 days’ leave of 
absence from Oct, 2, 1909. 

Mason, Wm. C., acting asst.-surgeon, granted 5 days’ leave of 
absence from Oct. 4, 1909. 

Robertson, Herman, acting asst.-surgeon, granted 14 days’ leave 


of absence from Sept. 17, 


Seavey, L. T., 


1909, 


acting asst.-surgeon, granted 3 days’ leave of 


absence from Sept. 15, 1909, under paragraph 210, Service Regula- 
tions. 

Small, E. M., acting asst.-surgeon, granted 14 days’ extension 
of annual leave on account of sickness from Aug. 30, 1909. 


Thornton, M. J 
absence from Oct. 


Wetmore, W. O., 
of annual leave on account 


The following have 
Marine-Hospital Service, during the week ended Sept. 


Illinois : 
Indiana: 
Louisiana: 
Missouri: 
Ohio: 


Peoria, 

New 
St. 

Dayton, 


Philippine Islands: 


., acting asst. 


Fort Wayne, 


Louis, 
Sept. 


-surgeon, granted 13 days’ leave of 


1, 1909. 
acting asst.-surgeon, 


granted 1 day’s extension 


of sickness, Sept. 4, 1909. 
Health maserts 
been reported to the Public Health and 


24, 1909: 
SMALLPOX—UNITED STATES 

Aug. 1-31, 9 "ASS, 

Sept. 411, 3 cases, 

Orleans, Aug. 28-Sept. 4, 
Sept. 4-11, 1 case. 
4-11, 5 cases, 
SMALLPOX-—INSULAR 

Manila, July 24-31, 1 case. 


1 case. 


S MALLPOX—-FOREIGN 


3razil: Pernambuco, July 1-31, 27 deaths. 
Chile: Valparaiso, Aug. 4-21, present. 
China: Amoy, July 1-31, 9 cases, vicinity; Newchwang, July 31- 


Aug. 14, 2 cases, 
Ecuador : 
cases, 1 


1 de ath; Shanghai, 
Ensenada, Aug. 10, 
death, in vicinity. 


July $1 
epidemic ; 


Aug. 7, 1 death 
Guayaquil, July 1-31, 4 


France: Paris, Aug. 14-21, 1 death. 

India: Calcutta, July 31-Aug. 7, 2 deaths; Rangoon, 2 deaths. 

Italy: Naples, Aug. 22-29, 17 cases, 3 deaths 

Java: Batavia, July 31-Aug. 7, 1 case. 

Mexico: Monterey, Aug. 29-Sept. 5, 1 death; Veracruz, cases, 
1 death. 

Peru: Mollendo, Aug. 30, present. 

Portugal: Lisbon, Aug. 21-28, 14 cases. 

Russia: Moscow, Aug. 14-21, 3 cases, 2 deaths: Odessa, Aug. 7-21, 
14 cases, 5 deaths; Riga. Aug. 21-28, 9 cases: St. Petersbure, 
Aug. 7-21, 40 cases, 11 deaths; Warsaw, July 10-17, 1 death 

Spain: Barcelona, Aug. 21-28, 6 deaths: Vigo, Aug. 14-28, present. 

Turkey Bagdad, July 17-Aug. 4, present. 

YELLOW FEVER 
Brazil: Manaos, July 7-14, 2 deaths; Para, Aug. 14-28, 9 « s 


9 deaths: Pernambuco, July 1-31, 2 deaths. 


Ecuador: Guayaquil, Aug. 14-21, 3 deaths. 
Mexico: Merida, Sept. 3-10, 2 deaths, in vicinity. 
Venezuela : Maiquetia, Aug. 25, 1 case, vicinity of La Guaira 
CHOLERA—INSULAR 
Philippine Is lands: Manila, July 24-31, 1 case, 1 death; Provinces 
July 24-Aug. 7, 278 cases, 191 deaths, 


CHOLERA FOREIGN 


China: Amoy, 15 deaths 
Shanghai, Aug. 
India : 


July 31- 
3-11, 


Aug. 7, 
present. 


; Hankau, Aug. 3, present 


Calcutta, July 31-Aug. 7, 7 deaths; Madras, Aug. 7-1 
1 death; Rangoon, July 31-Aug. 7, 3 deaths. 

Manchuria: Dalny, Aug. 7-14, 1 case, on steamship Kobe Maru 

Netherlands: Amsterdam, Sept. 10, 1 case: Dirksland, 1° cass 
Middelburg, Aug. 28-Sept. 4, 1 case; Rotterdam, Aug. 20-Sept. 4 
34 cases, 14 deaths; Tholen, Aug. 28-Sept. 4, 1 case: Utrecht 
1 case; Viaardingen, 1 case. 

Russia: General, Aug. 21-28, 573 cases, 243 deaths: Moscow, 
Aug. 14-21, 1 case, 1 death; Ri iga, hae 21-28, 17 cases. 8 deaths: 
St. Petersburg, Aug. 22-29, 180 cases, 64 deaths. 

Sweden: Stoekholm, Aug. 12, 1 case, imported 


PLAGUE 
Chile: IRquique, 
China: Amoy, 

19 cases, 7 
Ecuador : 


Aug. 22, 4 
July 31 
deaths ; 
Guayaquil, 


cases, in 
-Aug. 7, 51 
Hongkong, 
Aug. 


lazaretto 
deaths: in 
July 24-31, 
14-21, 5 deaths. 


Vicinity, July 1-31, 
2 death 


cases, 


Egypt: General, July 29-Aug. 5, 9 cases, 2 deaths: Alexandria 
Aug. 5, 1 case. 
India: General, July 31-Aug. 7, 1.287 cases, 988 deaths: Calcutta 


15 deaths: 


Rangoon, 
Japan: 


29 deaths. 
Kobe, 


Sept. 13, present 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
ARIZONA: 


Phenix. October 4-5 See., Dr. Ancil Martin 
CoLORADO : Capitol, Denver, October 5 Sec., Dr. S. D. VanMeter 
723 Tremont St. 
GEORGIA: Regular, Capitol Bldg., Atlanta, October 12 Sec Dr 
E. Rk. Anthony, Griffin. Homeopathic: Atlanta, October 4 Se 


Dr. 2. 
IpAHO: Boise 
ILLINOIS: 

Egan, 


Hinman, 
October 
Coliseum Annex 

Springfield. 


1538 


D-6. Se 


Whitehall St. 
Dr. W. F. 
, Chicago, 


Hlowa 


rd, Pocatello 
October 2O-2 EC 


y 4 Sec., Dr. J. A 


KANSAS: Topeka, October 12. Seec., Dr. F. P. Hatfield, Olathe 

MICHIGAN: Lansing, October 12-14. Sec., Dr. B. D. Harison, 504 
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A Standard Medical Curriculum 


Fifth Annual Conference of the Council on Medical 
held in Chicago, April 1909, a standard medica] 
curriculum was recommended, the report of which is published 
in the American Medical Bulletin, September. 
1909.7 This supplies a Without a 
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curriculum as a guide there would be danger that, instead of 
securing a fairly uniform curriculum, some colleges might lay 
too much stress on some subjects and too little on others, or 
might overload the curriculum with unimportant subjects and 
details. It arrange a medical curriculum 
which would not be so overcrowded as to prevent the best work 
but which would furnish the best training and equipment for 
practitioners in medicine. The domain of medical knowledge 
has become so extensive that it was quite necessary to point 
out what 
should be 
elective. 


Was essential to 


subjects should be required, how much emphasis 
laid on each and what subjects should be made 

In order to prepare this standard curriculum, the Council 
on Medical Education Committee of One Hundred 
from the leading medical educators of the United States and 
The sub- 
jects of the medical curriculum were arranged in ten groups 


selected a 
Canada to make an exhaustive study of the problem. 


and a subeommittee of ten members was selected for each 


group. 
giving the main propositions on which the curriculum was to 
be constructed. These propositions were: 1. The entire med- 
ical course was to cover four years of at least thirty weeks 


Before active work was begun an outline was prepared 


each, exclusive of holidays, consisting of thirty hours per week 
of actual work. 2. A four-year high-school education and in 
addition at least one year of college work devoted to courses 
in physies, chemistry, biology and modern languages was to 
3. The total requirement in all 
branches of the medical curriculum for the four years was to 
be at least 3,600 (The 4,100 hours of the curriculum 
recommended therefore, the require- 
Each member was forwarned that the chief difficulty 
the number of hours to be devoted to 


be required for admission, 


hours. 
represents, marimum 
ment 
would be the fixing of 
each subject since the claims of all other subjects would have 
to be kept in mind. 

In order to secure some uniformity of procedure a sug- 
gestive outline of the points to be taken up was prepared and 


specific recommendations were asked regarding: (a) pre- 
requisite courses, referring either to preliminary requirements 


or to medieal courses which should precede the subjects under 
the place in the curriculum, whether in 
first, second, third or fourth year; (e) portions of the subject 
to 


consideration: b) 


© required and portions to be optional; (d) necessary 


qualifications of instructors; (e) the best methods of instruc- 
tion: (f) the necessary laboratory equipment (apparatus), or, 
if a clinieal braneh, the minimum number of hospital or dis- 
pensar patients which should be required ; (g) auxiliary 
facilities (library, museum, charts, stereopticons, reflecto- 


scopes, ete.) which should be required; (h) the proportions of 
didactie (lectures or recitations) and practical (laboratory or 
clinieal) teaching: (i) the minimum total of hours of a 3,600- 
curriculum to be devoted to the subject or subjects of 
section. It was made clear that the outline was not in- 
tended to limit the discussions to the items mentioned but that 
specific recommendations relating to any other subjects or to 


how 


each 


the eurriculum as a whole would be strictly in order. 


It is stated by the Council on Medical Education that this 
standard curriculum is advaneed for its edueational value and 
not with the idea that all colleges should be required to con- 
form strictly to it. In fact. absolute uniformity of curricula 
in all collewes is not desirable, although comparative uni- 
formity will be of much benefit in permitting students more 
freedom to mierate from one college to another and in facil 
itatine a larger interstate reciprocity in the licensing of physi- 
cians. 

The ten divisions of the curriculum and the subeommittee 
assigned to each are as follows: 


ANATOMY, INCLUDING HISTOLOGY AND 


EMBRYOLOGY 
Chairman: CnarLes R. BARDEEN. M.D., Professor of Anatomy, 
University of Wisconsin, College of Medicine, Madison, Wis. 
; and Director of the 


SECTION a 


Atnerr C, EycitesiyMer, Ph.D., Professor D 1 
Department of Anatomy, Histology and Embryology, St. Louis 
University, Grand Ave. and Carolina St., St. Louis. sali 

InviNGc HaArpestry, Ph.D., Assistant Professor of Anatomy, Uni- 


versity of California, Medical Department, San Francisco. 

G. Cart Hvurer. M.D., Professor of Histology and Embryology, 
University of Michigan, College of Medicine, 1330 Hill St., Ann 
Arbor. Mich 
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GEORGE S. HUNTINGTON, M.D., Professor of Anatomy, Columbia 
University, 4837 W. 59th St., New York City. 
CLARENCE M. JACKSON, M.D., Professor of Anatomy and His- 
tology, University of Missouri, Medical Department, Columbia. 
_ THOMAS G. LEE, M.D., Professor of Histology and Embryology, 
University of Minnesota, College of Medicine and Surgery, 509 
St. Anthony Parkway, S.E., Minneapolis. 
_ FRANKLIN P. MALL, M.D., Professor of Anatomy, Johns Hopkins 
University Medical Department, 1514 Bottom St., Baltimore. 
JAMES P. McMurricH, Ph.D., Professor of Anatomy, University 
of Toronto, Medical Department, 576 Huron St., Toronto, Canada. 
GEORGE A. PIERSOL, M.D., Professor of Anatomy, University of 
——— Department of Medicine, 4724 Chester Ave., Phila- 
del phia, ; 


SECTION 2—ORGANIC CHEMISTRY, PHYSIOLOGY AND PHy- 
SIOLOGIC CHEMISTRY 


Chairman: ELtas P, Lyon, Ph.D., Professor of Physiology, St. 
Louis University, School of Medicine, St, Louis. ’ 
Percy M. DAwson, M.D., Associate Professor of Physiology, 
Johns Hopkins University, Medical Department, Baltimore. “5 
Orto FOoLIN, Ph.D., Professor of Biologic Chemistry, Harvard 
Medical School, Longwood Ave., Boston. 
WALTER FE. GArRREY, Ph.D., Professor of Physiologic Chemistry, 
Cooper Medical College, San Francisco. ; 
WINFIELD Scotr HALL, M.D., Professor of Physiology, North- 
western University Medical School, 2431 Dearborn St., Chicago. 
FREDERIC S. Ler, Ph.D., Professor of Physiology, Columbia Uni- 
versity, College of Physicians and Surgeons, New York City. 
WARREN P. LOMBARD, M.D., Professor of Physiology, University 
$ ieee College of Medicine, 805 Oxford Road, Ann Arbor, 
Mich. 
GRAHAM LUSK, Ph.D., Professor of Physiology, Cornell University 
Medical College, 338 E. 26th St., New York City. j 
GuSTAV MANN, M.D., Professor of Physiologic Chemistry, Tulane 
University of Louisiana, New Orleans. 
ALBERT P. MATHEWS, Ph.D., Professor of Physiologic Chemistry, 
University of Chicago. . 


SECTION 3.—PATHOLOGY AND BACTERIOLOGY 


Chairman: WILLIAM T. COUNCILMAN, M.D., Professor of Path- 
ology, Harvard Medical School, 240 Longwood Ave., Boston. 

J. G. ADAMI, M.D., Professor of Pathology, McGill University, 
Medical Department, Montreal, Canada. 

W. M. L. Copiin, M.D., Professor of Pathology and Bacteriology, 
Jefferson Medical College, Tenth and Walnut Sts., Philadelphia. ° 

Harotp C. Ernst, M.D., Professor of Bacteriology, Harvard 
Medical School, 240 Longwood Ave., Boston. 

JAMES EWING, M.D., Professor of Pathology, Cornell University 
Medical College, 256 W. 57th St., New York City. 

LUDWIG HEKTOEN, M.D., Professor and Head of the Department 
* eget Rush Medical College, 5803 Washington Ave., Hyde 
’ark, Chicago. 

WILLIAM T. Howarpb, M.D., Professor of Pathology, Pathological 
Anatomy and Bacteriology, Western Reserve University, 1838 E. 


65th St., Cleveland, Ohio. 
RICHARD M. Prarcr, M.D., Professor of Pathology and Bac 
teriology, University and Bellevue Hospital Medical College, 338 


East 26th St., New York City. 

ALFRED 8. WARTHIN, M.D., Professor of Pathology, University of 
Michigan, College of Medicine and Surgery, 924 Baldwin Ave., 
Ann Arbor, Mich. 

WILLIAM Hl. WELCH, M.D., Baxley Professor of Pathology, Johns 
Hopkins Medical School, 807 St. Paul St., Baltimore. 


SECTION 4.—PHARMACOLOGY, TOXICOLOGY AND 
PEUTICS 


Chairman: TORALD SOLLMANN, M.D., Professor of Pharmacology 
and Materia Medica, Pharmacologic Laboratory, Western Reserve 
University Medical Department, Cleveland, Ohio. 

JoHN J. ABEL, M.D., Professor of Pharmacology, Johns Hopkins 
University Medical School, Charles St. Ave. (P. O. Sta. L.), Balti- 
more. 

JosepH A, Capps, M.D., Assistant Professor of Medicine, Rush 
Medical College, University of Chicago, 100 State St., Chicago. 

Davip L. Epsaui, M.D., Assistant Professor of Medicine, Univer- 


THERA- 


sity of Pennsy!vania, Medical Department, 1432 Pine St., Phila- 
delphia. 
(HUARLES WALLIS EpMuNDS, M.D., Junior Professor of Thera- 


peutics and Materia Medica, University of Michigan, 
Medicine, 520 East Ann St., Ann Arbor, Mich. 

JoHN TAYLor HALSEy, M.D., Professor of Materia Medica, Thera- 
peuties and Clinical Medicine, Tulane University of Louisiana, 124 
Baronne St., New Orleans. 

EGBERT LEFEVRE, M.D., 
Medicine, University and Bellevue Hospital 
West 56th St., New York City. 

ELt H. Lone, M.D., Professor of Materia Medica and Thera- 
peutics, University of Buffalo, Medical Department, Buffalo, N. Y. 

WILLIAM De Berrnerre MACNIDER, M.D., Professor of Pharma- 
cology and Bacteriology, University of North Carolina, Chapel Hill. 

OLIVER THOMAS OsBorNnp, M.D., Professor of Materia Medica and 
Therapeutics and Clinical Professor of Medicine, Yale Medical 
School, 252 Yerk St., New Haven, Conn. 


College of 


Professor of Therapeutics and Clinical 
Medical College, 52 








SECTION 5.—MEDICINE, INCLUDING PEDIATRICS AND 
NERVOUS AND MENTAL DISEASES 


Chairman: GrorGe Dock, M.D., Professor of Medicine, Tulane 
University of Louisiana, 124 Baronne St., New Orleans. 

GEORGE BLUMER, M.D., Professor of the Theory and Practice of 
Medicine, Yale Medical School, New Haven, Conn. 
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WILLIAM FircH CHENEY, M.D., Professor of Principles and 
Practice of Medicine, Cooper Medical College, Shreve Bldg., San 
Francisco. 

Henry A. CHRISTIAN, M.D., Professor of the Theory and Practice 
of Physic, Harvard Medical School, 252 Marlboro St., Boston. 

*, X. DercuM, M.D., Professor of Nervous and Mental Diseases, 
Jefferson Medical College, 1719 Walnut St., Philadelphia. 

FREDERICK FORCHHEIMER, M.D., Professor of Theory and Prac- 
tice of Medicine and Clinical Medicine, Medical College of Ohio, 
Cincinnati. 

CHARLES L, GREENE, M.D., Professor of Medicine, University of 
Minnesota, College of Medicine and Surgery, Minneapolis. 

L. EMMETT Tlo_r, M.D., Carpentier Professor of the Diseases of 
Children, Columbia University, College of Physicians and Surgeons, 
14 W. 55th St., New York City. 

JOHN H. Musser, M.D., Professor of Clinical Medicine, Univer- 
sity of Pennsylvania, Medical Department, Philadelphia. 

W. GILMAN THOMPSON, M.D., Professor of Medicine, Cornell 
University, Medical College, 34 E. 31st St.,. New York City. 


SECTION 6.—SURGERY; GENERAL AND SPECIAL 


Chairman: CHARLES H. Frazier, M.D., Professor of Clinical 
Surgery, University of Pennsylvania, Department of Medicine, 1724 
Spruce St., Philadelphia. 

DupLEY PEererR ALLEN, M.D., Professor of the Theory and Prac- 
tice of Surgery and Clinical Surgery, Western Reserve University, 
Medical Department, 1110 Euclid Ave., Cleveland, Ohio. 

JOSEPH A. BLAKE, M.D., Professor of Surgery, Columbia Uni- 
versity, College of Physicians and Surgeons, 601 Madison Ave., 
New York City. 

HERBERT L. BURRELL, M.D., Professor of Clinical Surgery, Har- 
vard Medical School, 22 Newbury St., Boston. 

IREDERICK HENRY GeERRISH, M.D., Professor of Surgery, Medical 
School of Maine, 675 Congress St., Portland, Me. 

WILLIAM 8S. HALSTED, M.D., Professor of Surgery, Jouns Hopkins 
University, Medical School, Baltimore. 

RUDOLPH MATAS, M.D., Professor of General and Clinical Sur- 
gery, Tulane University of Louisiana, 2255 St. Charles Ave., New 
Orleans. 

Lewis S. McMurtry, M.D., Professor of Abdominal Surgery and 
Gynecology, University of Louisville, Medical Department, The 
Atherton, Fourth and Chestnut Sts., Louisville, Ky. 

WILLIAM L, RODMAN, M.D., Professor of the Principles of Surgery 
ind Clinical Surgery, Medico-Chirurgical College, 1904 Chestnut 
St., Philadelphia. 

HARRY M. SHERMAN, M.D., Professor of the Principles and Prac- 
tice of Surgery, University of California, Medical Department, 2210 
Jackson St., San Francisco. 


SECTION 7.—OBSTETRICS AND GYNECOLOGY 

Chairman: Josern B. DeLER, M.D., Professor of Obstetrics, 
Northwestern University Medical School, 810-34 Washington St., 
Chicago. 

JoHN G, CLARK, M.D., Professor of Gynecology, University of 
lennsylvania, Department of Medicine, 2017 Walnut St., Phila- 
delphia. 

ipwin B. Cracin, M.D., Professor of Obstetrics and Gynecology, 
Columbia University College of P. and S., 10 W. 50th St., New 
York City. 

J. CLIFTON EpGAr, M.D., Professor of Obstetrics, Cornell Uni- 
versity Medical College, 28 West 56th St.. New York City. 

CHARLES M. GREEN, M.D., Professor of Obstetrics, Harvard Med- 
ical School, 78 Marlborough St., Boston. 

JAMES R. GuruHRiIF, M.D., Professor of Obstetrics and Gyne- 
cology, State University of Iowa, Medical Department, 1005 Locust 
St., Dubuque, lowa. 

ERNEST S. Lewis, M.D.. Professor of Obstetrics and Gynecology, 
Tulane University of Louisiana, 124 Baronne St., New Orleans. 

REUBEN PETERSON, M.D., Professor of Obstetrics and Gynecology, 
University of Michigan, Department of Medicine and Surgery, 620 
Forest Ave., Ann Arbor, Mich. 

HENRY SCHWARTZ, M.D., Professor of Obstetrics and Gynecology, 
Washington University, Medical Department, St. Louis. 

J. WHITRIDGE WILLIAMS, M.D., Professor of Obstetrics, Johns 
lHlopkins University Medical School, 1128 Cathedral St., Baltimore. 


SECTION 8.—DISEASES OF THE EYE, EAR, NOSE AND 
THROAT 


Chairman: GkrorGE E. DESCHWEINITZ, M.D., Professor of Ophthal- 
mology, University of Pennsylvania, Department of Medicine, 1705 
Walnut St., Philadelphia. 

DISEASES OF THE EYE 

EDWARD JACKSON, M.D., Professor of Ophthalmology, University 
of Colorado, School of Medicine, 1434 Glenarm St., Denver. 

Mytes STANpISH, M.D., Assistant Professor of Ophthalmology, 
Harvard Medical School, 256 Newbury St., Boston. 

WILLIAM H. WiLprEr, M.D., Professor and Head of the Depart- 
ment of Ophthalmology, University of Chicago, 103 State St., 
Chicago. 

DISEASES OF THE EAR 


CLARENCE JOHN BLAKE, M.D., Professor of Otology, Harvard 
Medical School, 226 Marlboro St., Boston. 

B. ALEXANDER RANDALL, M.D., Clinical Professor of Diseases of 
the Ear, University of Pennsylvania, Department of Medicine, 1717 
Locust St., Philadelphia. 

FRANK C. Topp, M.D., Professor of Ophthalmology and Otology, 
University of Minnesota, College of Medicine, 304 Pillsbury Bldg., 
Minneapolis. 


DISEASES OF THE NOSE AND THROAT 
CorneLtius G. CoaKiny, M.D., Professor of Laryngology, Uni- 
versity and Bellevue Hospital Medical College, 53 W. 56th St., 
New York City. 
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D. BrRADEN Kyte, M.D., Professor of Laryngology, Jefferson Med- 
ical College, 1517 Walnut St., Philadelphia. 

JOHN N. MacKenziz, M.D., Clinical Professor of Laryngology 
and Rhinology, Johns Hopkins Medical School, 879 Park Ave., 
Baltimore. 


SECTION 9.—DERMATOLOGY AND VENEREAL DISEASES 


Chairman: WILLIAM A. Pusey, M.D., Professor of Dermatology 
and Clinical Dermatology, College of Physicians and Surgeons, 72 
Madison St., Chicago 

JOHN T. Bowen, M.D., Edward Wigglesworth Professor of Der- 
matology, Harvard Medical School, 14 Marlboro St., Boston 

WILLIAM T. CorLertr, M.D., Professor of Dermatology and Syphil 
ology, Western Reserve University, Medical Department, 1935 
Euclid Ave., Cleveland, Ohio. 

ISADORE Dyer, M.D., Professor of the Diseases of the Skin, 
Tulane University of Louisiana, New Orleans. 

JOHN A. Forpyckt, M.D., Vrofessor of Dermatology, University 
and Bellevue Hospital Medical College, 80 W. 40th St., New York 
City. 

T. CASpER GILcHRIst, M.D., Clinical Professor of Dermatology 
Johns Hopkins University Medical Department, 330 N. Charles 
St., Baltimore. 

WILLIAM A. HARDAWAY, M.D., Professor of Diseases of the Skin 
and Syphilis, Washington University, Medical Department, 4500 
Olive St., St. Louis 

MILTON B. HArrze_i, M.D., Associate in Dermatology, University 
of Pennsylvania, Department of Medicine, 3644 Chestnut St., Phila 
delphia. 

DoucLass W. Montcomery, M.D., Professor of Diseases of th 
Skin, University of California, Medical Department, 2419 Cali 
fornia St., San Francisco. 

GROVER W. WENDE, M.D., Clinical Professor of Dermatology, 
University of Buffalo, Department of Medicine, 471 Delaware Ave., 
juffalo, N. Y. 


SECTION 10.—HYGIENE, MEDICAL JURISPRUDENCE AND 
MEDICAL ECONOMICS 


Chairman; F, F. Wesprook, M.D., Professor of Pathology and 
Bacteriology, University of Minnesota, College of Medicine, Min 
neapolis. 

CHARLES V, CHAPIN, M.D., Superintendent of Health, Provi 
dence, R. I. 

InVING FisHer, Ph.D., Professor of Political Economy, Yale 
University, 460 Prospect St., New Haven, Conn 

JOHN §S. Fuutron, M.D., Secretary-General, Sixth Internationa 
Congress on Tuberculosis, 714 Colorado Bldg., Washington, D. C 

J. N. McCormack, M.D., Secretary Kentucky State Board 
Health, Bowling Green, Ky. 

Cc. O. Prosst, M.D., Secretary Ohio State Board of Health 
Columbus, Ohio. 

M. P. RAvVENEL, M.D., Professor of Bacteriology, University 
Wisconsin, Madison, Wis. 

FRANKLIN C. ROBINSON, A.M., Professor of Chemistry, Mineralogy 
and Natural Science, Bowdoin College, 214 Maine St., Bruns 
wick, Me. 

M. J. Rosenavu, M.D., U. S. Public Health and Marine-Hospital 
Service, Washington, D. C. 

Victor C. VAUGHAN, M.D., Professor of Hygiene and Physiologi: 
Chemistry, University of Michigan, College of Medicine, Ann Arbor, 
Mich. 


COLLABORATORS 


Resides the regular members of the subcommittees there was a 
number of collaborators, or corresponding members to whom credit 
is due for many suggestions and much valuable assistance Phy 
are as follows: 

ANATOMY 

BurRTON D. MEyersS, M.D., Professor of Anatomy, Indiana Univer 
sity School of Medicine, Bloomington 

ARTHUR WILLIAM Meyer, M.D., Professor of Anatomy, Nort! 
western University Medical School, Chicago 

Ropert BeENNET Beran, M.D.. Associate Professor of Anatomy, 
Philippine Medical School, Manila, P. I 

IRVING S. HAYNES. M.D.. Professor of Practical Anatomy, Cornell 
University Medical College, New York City 


PHARMACOLOGY, TOXICOLOGY AND FHERAPEUTICS 
E. D. Brown, M.D., Acting Professor of Materia Medica and 
Pharmacology, University of Minnesota, College of Medicine, Min 
neapolis. 


A. C. CrawrorpD, M.D., Bureau of Animal Industry, U. S. Dept 
of Agriculture, Washington, 

ARTHUR R. CusSHNyY, M.D., Professor of Pharmacology, University 
of London, England. 

WILLIAM J. Gites, Ph.D., Professor of Biological Chemistry, 
Columbia University, College of Physicians and Surgeons, New York 
City. 

CHARLES W. GREENE, Ph.D., Professor of Physiology and Phar- 
macology, University of Missouri, Medical Department, Columbia 

HERBERT A. HARE, M.D., Professor of Materia Medica and Thera 
peutics, Jefferson Medical College, Philadelphia. 

RoBeRT A, HatrcHerR, M.D., Professor of Pharmacology and Ma 
teria Medica, Cornell University Medical College, New York City 

VELYIEN EWaArt HENDERSON, M.B., Lecturer in Pharmacy and 
Pharmacology, University of Toronto, Faculty of Medicine, Ontario 

CHRISTIAN A. Herrer, M.D., Professor of Pharmacology and 
Therapeutics, Columbia University College of Physicians and Sur 
geons, New York City. 

GEORGE Howarkp Hoxtk, M.D., Professor of Internal Medicine, Uni 
versity of Kansas School of Medicine, 317 Argyle Bldg., Kansas 
City, Mo. 





~ agente oars mana 












1118 





Reip Hunt, M.D., Hygienic Laboratory, Public Health and Ma- 
rine-Llospital Service, Washington, D. C, 

SAMUEL W. LAMBERT, M.D., Professor of Applied Therapeutics, 
Columbia 


University, College of Physicians and Surgeons, New 
York City. 
A. S. Logvennart, M.D., Professor of Pharmacology, University 


of Wisconsin, College of Medicine, Madison. 

SaMurL A. MarrHews, M.D., Assistant Professor of Experimental 
Therapeutics, Rush Medical College, Chicago. 

SAMUEL J. Mevrzer, M.D., Rockefeller Institute, New York City. 

Murray Gaur Morrer, M.D., Hygienic Laboratory, 25th and E 
Sts., Washington, D. Cc. 

FRANZ Prarr, M.D., Professor of Pharmacology and Therapeutics, 
Ilarvard Medical School, Longwood Ave., Boston. 

ALFRED M. RicHarDs, Ph, D., Professor of Pharmacology, North 
western University Medical School, 2431 Dearborn St., Chicago. 

JOHN G. SPENZER, M.D., Professor of General and Medical Chemis- 
try and Vharmacology, Cleveland College of Physicians and Sur- 
Cleveland. 

>. WALLACE, M.D., Professor of Pharmacology, 


reons, 

GEORGE B, Univer- 
sity and Bellevue Hospital Medical College, New York City. 

OBSTETRICS AND GYNECOLOGY 

Ifowarp A. KreL_ty, M.D., Professor of Gynecology, Johns Hopkins 
University, Medical Department, Baltimore. 

Barton C. Hirst, M.D., Professor of Obstetrics, 
Pennsylvania, Philadelphia. 

EMILIUS CLARK DupLey, M.D., Professor of Gynecology, North- 
western University Medical School, Chicago. : ee 


University of 


THOMAS J. Warkins, M.D., Clinical Professor of Gynecology, 
Northwestern University Medical School, Chicago. 
CuarLes S. Bacon, M.D., Professor of Obstetrics, College of 


Physicians and Surgeons, Chicago. 
WILLIAM ROBERT WHITIES, M.D., Professor of Obstetrics, 


. State 
University of lowa, College of Medicine, lowa City. 


HYGIENE, MEDICAL JURISPRUDENCE AND MEDICAL ECONOMICS 

ALEXANDER CREVER ABBOTT, M.D., Professor of Hygiene and 
Bacteriology, University of Pennsylvania Medical Department and 
Chief of the Bureau of Health, Philadelphia. 

J. GeorcGe ADAMI, M.D., Professor of Pathology, McGill Univer- 
sity, and Consulting Bacteriologist of the Quebec Provincial Board 


of Health, Montreal. 

JouHN ANDREW AMyort, M.D., Director of the Provincial Board of 
Ilealth Laboratories of Ontario and Associate Professor of Pathology 
and Bacteriology, University of Toronto. 


Henry MArtyN BracKEN, M.D., Secretary and Executive Officer 
of the Minnesota State Board of Health and Professor of Preventive 


Medicine, University of 
GEORGE W. FULLER, 
York City. 
ALLEN Hazen, Hydraulic and Sanitary Engineer, 
Hinnerr W. Hitt, M.D., Assistant Director 
Board of Health Laboratories and Assistant 
teriology, University of Minnesota, Minneapolis. 


Minnesota, Minneapolis. 
Hydraulic and Sanitary Engineer, New 
New York City. 

Minnesota State 

Professor of Bae- 


WILLIAM TRAVIS Howarp, M.D., Professor of Pathology, Patholog- 
ical Anatomy and Bacteriology, Western Reserve University and 


Director of the City Board of Health Laboratory, Cleveland. 
JoHN N. Hurry, M.D., Secretary and Executive Officer of 
Indiana State Board of Health, Indianapolis. 


the 


riomMas G. Ler, M.D., Professor of Histology and Embryology, 
University of Minnesota, Minneapolis. 
WILLIAM H. Park, M.D., Professor of Bacteriology and Ilygiene, 


University and Bellevue Hospital Medical College, and Director of 
the Research Laboratories of the New York City Board of Health. 

Hikkperr D. Pease, M.D., Director of the New York State De 
partment of Health Laboratories, Albany. 

Ronerr Spurr Weston, Sanitary Engineer, Boston. 

GEORGE C. WHIPPLE, Sanitary Engineer, New York City. 


Iowa June Report 


Joard of 
reports the written examinations held at 
Des and 22-23, 1909, and at Iowa City, 
June 9-11, The number of subjects examined in was 8; 
total number of questions asked, 100; percentage required to 


Dr. Louis A. Thomas, secretary of the Iowa State 
Medical Examiners, 
June 1-3 


1909. 


Moines, 


The total number of candidates examined was 99, 
The following colleges were 


pass, 15. 
of whom 92 passed and 7 failed. 
repre sented: 


PASSED Year Per 
College Grad. Cent. 
George Washington University........ce-..sse0- (1908) 79.5 


Northwestern University Medical School. .(1906) 88.7; (1907) 84; 


(1908) 79.2; (1909) 77.9, 83.1. 

Hahnemann Medical College and Hospital..(1907) 75.4; (1908) 
83.1: (1909) 84.5. 

College of Physicians and Surgeons, Chicago..(1909) 84.1, 85.1, 
86.4, 88.2. 

Rush Medical College .........cee00- (1905) 90; (1906) 90.1 

Drake University ..(1909) 75, 79.4, 79.7, 80, 81.5, 82.7, 83.6, 83.7, 
84.9, 85.5, 86, 86.2, 87.9, 88.7, 89.4, 89.6, 89.7, 90.2. 

University of lowa, College of Medicine. .(1909) 77.9, 80.6, 81, 82.1, 
82.2, 82.2, 83.6, 83.7, 83.7, 84, 84.1, 84.2, 84.5, 84.5, 84.7, 84.9, 
85, 85.2, 85.4, 85.4, 85.5, 85.9, 86.2, 86.4, 86.6, 86.4, 86.9, 86.9, 


87, 87.1, 87.2, 87.4, 87.4, 87.7, 88, 89, 89.4, 90, 90.6, 91, 92.4, 92.6. 
University of lowa, College of Homeopathic Medicine—(1909) 
86.5, 86.9, 89.5. 


Sioux City College of Medicine... ....cecscceccee -. (1909) 75.2, 76.9 
Johns: Benkion VWRIGCIIEH 6. «<< .655.0i0 a wn wea ae eee (1909) 81.6, 84.1 
St. Louis College of Physicians and Surgeons....(1909) 76.5, 78. 

Washington University, St. Louis.............. (1894) 76.7 
Dniveraity~ Of - MIMGOUTL 26.5. ois a < 5 5.0 Oi wb'se's and sees (1909) 82.5 
University Medical College, Kansas City.......... (1909) 76.9 
Creighton Medical Colleme.. osc cccscccesscccccs « (R000) 86.7 


DEATHS 





Jour. A. M. A. 
Oct. 2, 1909 





Ohio Medical University........ Re en eer ee (1896) 84.2 

semerson MIGMICR! CORTERG 66... eens ceeee 0% (1909) 90.1 

Wisconsin College of Physicians and Surgeons... . (1909) 80.2 

Marquette University, Milwaukee................ (1909) 77.4 
FAILED 

Chicago College of Medicine and Surgery.......... (1909) 69.2 

BReoekuk: Madical ‘Comeee ss << &<.0:daobs occa ces win Sakae (1900) 65.4 


Keokuk Medical College, College of Physicians and Surgeons, (1901) 
65.7 :* (1906) 66.7.7 


Brake. CV OtRe ao v5 6.50.6 65a bw OR ches wd ware (1909) 72. 
University Of TOR 05s-cic sin <9 dae cin es ee sien ose (1906) 67.6** 
St Louis College of Physicians and Surgeons...... (1909) 53.1 


* Second examination. ** Third examination. + Fourth examina- 


tion, 





Marriages 


Wititiam EpGar Lower, M.D., Cleveland, Ohio, to Miss 
Mabell Loring Freeman of Worcester, Mass., September 14. 

GipEON HARMER Patton, M.D., Philadelphia, to Miss Martha 
Emerick of Harrisburg, Pa., at Philadelphia, September 15. 

CHARLES WALTER WADDELL, M.D., Fairmont, W. Va., to Miss 
Myrtle DeVene Shaw Hoult, of Baltimore, September 14. 

Guy LUVERGNE Buiss, M.D., Three Rivers, Mich., to 
Edith Gertrude Smith, of Oskaloosa, lowa, September 1. 

Emit FraNcIS THOLEN, M.D., Tropico, Cal., to Miss Mary 
Svdney Shephard of Fort Madison, lowa, September 15. 

(GEORGE STANBERRY WALKER, M.D., to Miss Mabel Robinson, 
both of DeLand, Ul., at Bloomington, Ill., September 15. 

James B. PapGuaM, M.D., Donahue, Iowa, to Miss 
Louise Battey of West Liberty, lowa, September 8. 

Francis ALBERT BruGMAN, M.D., Minot, N. D., to 
Mabel V. Shalla of Iowa City, Iowa, September 15. 

EDWARD CARLON FERGUSON, M.D., to Miss Etta 
Schwartz, both of Edwardsville, Hl., September 7. 

WILLIAM FREDERICK ZIERATH, M.D., to Miss 
Iloehle, both of Sheboygan, Wis., September 17. 

Gustavus CHARLES DouMe, M.D., Baltimore, Md., to Miss 
Ada Frances Chinn, at Baltimore, September 15. 

E. CarLTon Foster, M.D., Penn Yan, N. Y., to Miss Pearl A. 
Wixom of Hammondsport, N. Y., September 9. 

Joun W. SNEED, M.D., Brentwood, Tenn., to Miss Margaret 
Williams of Nashville, Tenn., September 15. 

J. Burron Rutnerrorp, M.D., to Miss Bessie H. Shipley, 
both of Wilmington, Del., September 20. 

Wibe EArt Cooper, M.D., U. S. Army, to Miss Pearl Herron 
of Nashville, Tenn., September 15. 

LEWIS CARTHRAE, JR., M.D., Corder, Mo., to Miss Ella Mal- 
lonee of St. Louis, September 1. 

EvisAn C, Trout, M.D., to Miss Vernice L. Petty, both of 
Birds, Hl., September 8. 


Miss 


Ida 
Miss 
Louise 


Lydia Clair 





Deaths 


William Christopher Krauss, M.D. Bellevue Hospital Medical 
College, New York City, 1886; University of Berlin, Germany, 
1888; of Buffalo, N. Y.; a member of the American Medical Asso- 
tion and American Neurological Association; a member of the 
board of managers of the Buffalo State Hospital; medical 
superintendent of the Providence Retreat for the Insane; con- 
sulting neurologist to the Buffalo General, Erie County, Ger- 
man Deaconess, Emergency and Woman’s hospitals, and the 
Buffalo Eye and Ear Infirmary; one of the editors of the 
Buffalo Medical Journal; an alienist and neurologist of repute; 
author of a work on syringomyelia and other spinal cord 
tumors; and translator of Mendel’s work on “Psychiatry, a 
Study of Insanity,” died suddenly in the New York Hospital, 
September 21, from nervous breakdown, aged 45. 

Thomas Hovey Gage, M.D. Harvard Medical School, Boston, 
1852; medical director and vice-president of the State Mutual 
Lite Assurance Company, Worcester, Mass.;-an original trustee 
of Washburn Memorial Hospital; a trustee and treasurer of 
Clark University; president of the Massachusetts Medical So- 
ciety from 1886 to 1888; a member of the American Anti- 
quarian Society; in charge of the hospital ship Knickerbocker 
during the Civil War; for many years a member and president 
of the board of trustees of the Worcester City Hospital; died 
at his home, September 17, from heart disease, aged 83. 

George Howell, M.D. University of Michigan, Ann Arbor, 
1863; a member of the Michigan State Medical Society, and 
for many years a member of the American Medical Associa- 
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tion; from 1882 to 1886 a member of the legislature and for 
one term state senator; for fifteen years a member of the 
board of education, and one year president of the village of 
Tecumseh, Mich.; died at the home of his daughter in Macon 
township, September 14, from cerebral hemorrhage, aged 72. 


James Galloway Buchanan, M.D. New York University, New 
York City, 1848; of Pittsburg, Pa.; local surgeon to the Penn- 
sylvania System for 49 years; a member of the staff of the 
Allegheny General Hospital; surgeon of the Thirty-second and 
One Hundred and Twenty-fifth Ohio Volunteer Infantry 
throughout the Civil War; one of the oldest practitioners of 
western Pennsylvania; died at the home of his daughter in 
Pittsburg, September 14, aged 85. 

John W. Coffin, M.D. Western Reserve University, Cleveland, 
1889; a member of the American Medical Association; for- 
merly of Beaver Falls, Pa.; major and surgeon of the Tenth 
Pennsylvania Infantry, U. 8S. V., during the Spanish-American 
War; and later in charge of the Bilibid Hospital, Manila; after 
his removal to Texas, captain and assistant surgeon in the 
Texas National Guard; died at his home in El Paso, Septem- 
ber 16, aged 42. 

George Lafayette Martin, M.D. College of Physicians and 
Surgeons, Baltimore, 1877; a member of the South Carolina 
Medical Association; for eight years supervisor of vaccination 
and quarantine for the Piedmont section of South Carolina 
under the State Board of Health: died at his home near 
Greenville, September 16, aged 55. 

Richard S. Forsyth, M.D. Detroit (Mich.) College of Med- 
icine, 1892; of Houston, Texas; a member of the American 
Medical Association; formerly local surgeon to the North- 
western System at Escanaba and physician of Delta county, 
Mich.; died at his summer home in La Porte, Texas, September 
10, aged 42, 

Joseph W. Wassall, M.D. College of Physicians and Surgeons, 
Chicago, 1884; of Chicago; a member of the American Medical 
Association; for several years dentist to the Czar of Russia: 
was washed from the deck of a yacht in Lake Michigan, off 
Racine, Wis., September 18, and drowned, aged 51. 


Henry E. Thornton, M.D. Barnes Medical College, St. Louis, 
1901; a member of the American Medical Association; died at 
iis home in Maplewood, St. Louis, September 12, from the 
eflects of carbolic acid, taken, it is believed, with suicidal 
intent, aged 30. 

Philip G. Nichols, M.D. Missouri Medical College, St. Louis, 
1872; for fifty years a practitioner of Pike county, Mo.; 
a clergyman of the Methodist Episcopal Chureh South; died 
at his home in Ashley, September 11, from cerebral hemor- 
rhage, aged 69. 

Benjamin L. Stovall, M.D Memphis (Tenn.) Hospital Med- 
ical College, 1884; of Lonoke, Ark.; a member of the Arkansas 
Medical Society; died in the Physicians and Surgeons’ Hos 
pital, Little Rock, Ark., September 14, from nephritis, aged 50. 


William Benjamin Artz, M.D. College of Physicians and Sur 
geons, Keokuk, lowa, 1878; for six years a member of the 
council of Osage City, Kan., and for four years mayor of the 
city, died at his home, September 12, from asthma, aged 59. 


Julius B. Huber, M.D. Beaumont Hospital Medical College. 
St. Louis, 1896; of South St. Louis; a member of the Missouri 
State Medical Association; died in St. Anthony’s Hospital, St. 
Louis, September 15, from tuberculosis, aged 49. 


Alfred Meyers Fisher, M.D. Jefferson Medical College, Phila- 
delphia, 1890; of MeAlisterville, Pa.; died in Lebanon, Pa., 
May 22, from the effect of hydrocyanic acid, self-administered, 
it is believed with suicidal intent, aged 40. 

Grenville Smith Stevens, M.D. College of Physicians and Sur- 
geons, New York City, 1854; for more than half a century a 
practitioner of Providence, R. I.; died at his home ‘in Edge- 
wood, Providence, September 16, aged 80. 

G. N. Harcy, M.D. University of Budapest, Hungary, 1848; 
surgeon in the Austro-Hungarian service, and exiled with 
Kossuth in 1852; died at his home in Bellevue, Ohio, Septem- 
ber 14, from a congestive chill, aged 79. 


Augustus Benjamin Southwick, M.D. Homeopathic Medical 
College of Pennsylvania, Philadelphia, 1867; physician to the 
Rome (N. Y.) City Hospital; died at his home in that city, 
September 11, from pneumonia, aged 69. 

John Dambach, M.D. University of Buffalo (N. Y.), 1868; 
a member of the Medical Society of the State of New York; 
surgeon of volunteers during the Civil War; died at his home 
in Buffalo, September 15, aged 67. 
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Winfield Scott, M.D. Medical College of Ohio, Cincinnati. 
1877; of Senecaville, Ohio: while making a professional call 
in Byesville, Ohio, died suddenly, September 14, from heart 
disease, aged 61. 

John Sydenham Wilson, M.D. Kansas City (Mo.) Medical 
College, 1874; a member of the State Medical Association ot 
Texas; died suddenly at his home in Houston, Texas, Septem 
ber 12, aged 59. 

Ezra A. Palmer, M.D. University of Michigan, Ann Arbor. 
1876; Northwestern University Medical School. Chicago, 1886; 
died at his home in Hartford, Mich., September 18, 
nephritis, aged 62. 

John Wheeler Pray, M.D. Harvard Medical School. Boston. 
1879; a member of the New Hampshire Medical Society; died 
at his home in Northwood, June 19, from 
bowels, aged 57. 

Charles Henry Springer, M.D. Wooster University, Cleveland, 
Ohio, 1882; of Cleveland; died in the Cleveland City Hospital, 
September 17, it is said, as the result of addiction 
aged 48. 

Fremont C. Warne (license, Mich.. years of practice, 1900 
one of the oldest practitioners of northern Michigan: 
his home in East Jordan, September 12. 

William H. C. Moore, M.D. Rush Medical College, Chicago, 
1867; died at his home in Essex, lowa, September 4, 
carcinoma of the stomach. aged 68. 

Clarence Stephen Perry, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1885; died at his home in South Brooklyn 
September 16, from pleurisy, aged 44. 

Truman Squire Sumner, M.D. New York University. New 
York City, 1871; died at his home in Brooklyn, September 17 
from nervous breakdown, aged 62. 

Ernest E. Adelsberger, M.D. University of Maryland. Balti 
mcre, 1902; died at his home in Baltimore, September 16, from 
tuberculosis, aged 30. 

Daniel Young, M.D. formerly of Adolphustown, Ont 
his home in Toronto, February 22. 
aged 77. 

Carl Schleifenheimer (license, Berks county, Pa.) ; 
his home in Reading, Pa., August 6, aged 81 


from 
tuberculosis of the 


drug 
died at 


trom 


. died at 


from edema of the lungs 


cied at 


Sir Stephen Mackenzie, M.D. Aberdeen, 1875: M.R.C.S 
England, 1869; F.R.C.P., London, 1879: of London, England 
medical registrar and assistant physician of the London Hos 
pital; formerly president of the Metropolitan Counties Branch 
and president of the section of medicine of the British Med 
ical Association in 1897: formerly president of the Hunterian 
Society; lecturer on medicine and pathology in the London 
Hospital Medical Society: consulting physician to many Lon 
don hospitals; Lettsomiam lecturer on the pathology, symp 
toms and treatment of anemia before the Medical Society ot 
London in 1891; orator of the same society in 1902, when lhe 
delivered the annual oration on “The Powers of Natural Re 
sistance, or the Personal Factor in Diseases of Microbic 
Origin;” an untiring research worker, whose labors on albu 
minuri¢c retinitis, filariasis. sleeping sickness and anemia were 
especially notable; died at the home of his son in Dorking 
Surrey, September 5, aged 64. 


Medical Economics 


THIS DEPARTMENT 
ZATION, 


EMBODIES THE SUBJEC 
POSTGRADUATE 
INSURANCE 


PS OF ORGANI 
WORK, CONTRACT PRACTICE, 
FEES, LEGISLATION, ETC 


Medical Defense Adopted in Michigan 

The Michigan State Medical Society at its recent meeting in 
Kalamazoo adopted the plan of medical defense proposed a 
vear ago. The by-laws of the state society were amended so 
as to provide for: (1) an initial assessment of $1.50 from each 
member of the state society for the year 1916; (2) an annual 
per capita assessment thereafter of $1 per year: (3) a 
ing committee on medical defense consisting of an 
board of five and one member from county 
The executive board is to be elected by the council 
for five years. The other members of the standing committees 
are to be elected by the county societies for one year. The 


stand 
executive 


each society. 


chairman of the executive board, to be elected by the council 
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of the state society for a term of one year, is to be the 
of the defense fund. The executive board is au- 
thorized to retain by the year a competent firm of attorneys. 
Any member not in arrears is entitled to the benefits of the 
medical defense plan when sued or threatened with suit for 
malpractice. Dues must be paid before June 1. No 
entitled to defense in a suit the cause of which 
arose While the member was in arrears. Two years’ liability 
is assumed for each member, provided suit was threatened or 
begun before the member joined the society or before the 
medical defense plan was established. 


custodian 


civil 
member is 


Suits brought against 
All attor- 
neys’ fees and court costs are to be paid from the defense 
fund, but no damages assessed against any defendant will be 
paid. Each county society in the state is given the right to 
withdraw from the benefits of the medical defense plan on a 


the estate of a deceased member are also defended. 


majority vote of all of the members of the society. 

The adoption of this feature by the Michigan State Med- 
ical Society is an extension of medical defense from the Wayne 
Medical Society to the rest of the state, the plan 
having been first tested in Detroit. 


County 
In many points the devel- 
opment of medical defense in Michigan is similar to that in 
Illinois, in which it was first taken up by the Chicago Medical 


Society, and later extended to the entire state. The proposed 


plan was submitted to the county societies and has been 
thoroughly and carefully discussed during the past year. Its 


adoption by a practically unanimous vote shows that the mem- 
bers of the state society were thoroughly convinced of the 
value of the plan. A number of objections similar to those 
raised in other states were made against the proposal. It is 
safe to say, however, that in the course of a year all! of these 
objections will disappear in the light of practical experience 
that the medical feature will 
most valued of membership privileges. 


and defense become one of the 


Medical Poor Relief in England 


rhe supplement to the British Medical Journal for August 
21 contains an address on “The Medical Aspect of the Report 
of the Royal Commission on Poor Law Reform” by Dr. H. 
Manley, President of the Birmingham branch of the British 
Association. medical relief of the 
poor is of particular interest in view of the recent considera- 


Medical His discussion of 
tion given the abuse of medical charities by some of our 
local Dr. Manley says: “The recent 
showing of the report of the Poor Law Commission has fur- 
nished me with an opportunity of discussing the grievous dis- 


larger organizations. 


abilities under which we are laboring as a profession. ‘ 
Never moment in our professional history 
when there was greater need or greater opportunity for the 
general medical practitioners of this country to decide for 
done them and then to take 

the great departments of the 
state to recognize and to protect a body of its most highly 
trained citizens who are indispensable to its welfare and who 


has there been a 


themselves what is to be for 


united action to induce 


receive a very scant return, either in cash or courtesy, for the 
services rendered to the public and to the government.” 

united action, which he 
siders the cause for this condition, Dr. Manley states that 
there are at present in England and Wales 3,713 physicians 
holding appointments as district medical officers, who in the 
past vear attended 216,022 patients, in addition to those who 
were also in receipt of regular parish pay and to inmates of 
the law infirmaries. ‘This relief he estimates to 
cost. about $2,500,000, which not, however, represent 
the net income of the district medical officer, many of whom, 
according to the report of the Royal Commission, do not re- 
twelve visit. Dr. Manley 
also criticizes the details of administration and the character 
of relief afforded under the present poor law and concludes. 
“In plain English, a great part of this half million of money 
is spent in providing the poor with bottles of medicine—a dark 
medicine with a strong taste, preferably that of peppermint. 
_ « « Me-the medical humorist wrote, "You just tell 
the medicine by the corks. If the cork is black you know it’s 
iron tonic; if it is stained brown with a crust on it, its 
rhubarb and soda; and if it isn’t any color at all it’s the 


After discussing the lack of con- 


poor have 


does 


ceive more than eight or cents a 


local 


the 
the 
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salts and the quassia. 
and the asafetida and bromid by the smell. 
except the cough mixture, which smells of paregoric. It’s only 


The pot. nit. you can tell by the taste, 
And that’s all, 
fools as wants prescription books,’ ” 

Dr. Manley reviews at length the report of the Royal Com- 
mission as well as the minority report submitted by two mem- 
bers, and from the entire discussion draws the following con- 
clusions: “It is abundantly evident that we are on the eve 
of great and sweeping changes in the administration of med- 
ical aid. The reform of the poor law is inevitable. 

Two schemes will be before the country: (1) The 
arrangement of all medical relief on a provident basis; (2) 
the establishment of a state medical service with power to the 
state to recover the cost from those who can afford to pay.” 
Owing to the higher ratio existing in England between the 
number of physicians and the total population as compared 
with the United States, as well as the relatively larger num- 
ber of persons coming under the operation of the poor laws 
in England, this question is one of great importance to the 
British medical profession. In both the question of contract 
practice and that of the administration of medical charities, 
we can learn much from the experiences of English physicians, 
and can perhaps profit by the attempts that have been and 
are being made in England to solve these questions equitably. 
The report of the Royal Commission, as well as the discussion 
thereon, should be read and carefully considered by those in- 
terested in similar problems in this country. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
30WLING GREEN, KENTUCKY 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.} 
Second Month—First Weekly Meeting 
DISEASES OF THE BRAIN 
ANATOMY OF BRAIN 


MEMBRANES OF BRAIN: (1) Dura mater—structure, attach- 
ments; (2) arachnoid—structure, subarachnoid space; (3) 
pia mater—structure. 

PorTIONS OF Brain: Medulla, pons Varolii, cerebellum, mid- 
brain, cerebrum. 


VENTRICLES: Lateral, third, fourth, foramen of Majendie, 
* aqueduct of Sylvius, communications, contents. 
DISTRIBUTION OF GRAY MATTER: (1) In the bulb; (2) in the 


(3) in the midbrain; (4) in the cerebrum; (5) in 
the cerebellum. 

StTrucTURE OF BuLB: Shape, size, surfaces, white matter, gray 
matter, pyramids, olives, restiform bodies, funiculi, cor- 
pora quadrigemina. 


STRUCTURE OF PONS: 


pons; 


Distribution of white and gray matter. 

STRUCTURE OF MipsrRaIn: White and gray matter, aqueduct, 
fillet. Crus cerebri. Origin of cranial nerves. 

CEREBELLUM: Vermis, hemispheres, peduncles, white and gray 
matter. 

CEREBRUM: Hemispheres, corpus callosum, cortex, lobes, basal 
ganglia, corpus striatum, optic thalamus, internal capsule, 
corona radiata, projection fibers, association fibers, com- 
missural fibers. 

BLoop-VESSELS: (a) To meninges; (b) to pia and brain sub- 
stance. Circle of Willis and branches. Charcot’s “artery 
of cerebral hemorrhage.” Cerebral veins and sinuses. 


PHYSIOLOGY OF THE BRAIN 


SeNsoriI-Moror AREA: Fissure of Rolando, anterior and pos- 
terior central gyri, paracentral lobule, operculum, third 
frontal gyrus. Leg, arm and head regions. Hemiplegia, 
monospasm, Jacksonian epilepsy. Muscular sense, parietal 
lobes. Pressure, pain, temperature, sense. 

SPEECH AREAS: Sylvian fissure, third frontal convolution, 
motor aphasia. First and second temporal convolutions, 
sensory aphasia. Visual speech area, lower parietal. 
Right- and left-handed persons. 

SigHT AREA; Occipital lobes, hemianopsia. 
ters, 


Two visual cen- 
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SounD AREA: First and second temporal convolutions. 

PsycHic CENTERS: Frontal lobes. “Silent Areas.” 

FUNCTIONS OF CEREBELLUM: Co-ordination, psychical fune- 
tions, location of function. 

FUNCTIONS OF MEDULLA: Respiratory and circulatory centers. 

CEREBRAL TOPOGRAPHY: Fissure of Rolando, fissure of Sylvius. 
Horseley’s method, Kronléin’s method, Chiene’s method. 





Society Proceedings 


COMING MEETINGS 


Amer. Academy of Ophth. and Oto-Laryngology, New York, Oct. 4-6. 
Amer. Association of Railway Surgeons, Chicago, October 20-22. 
Assn. of Military Surgeons of U. S., Washington, D. C., October 5-8. 
American Public Health Association, Richmond, Va., October 19-22. 
Delaware State Medical Association, Dover, October 8. 

Indiana State Medical Association, Terre Haute, October 7-8. 
Kentucky State Medical Association, Louisville, October 19-21. 
Minnesota State Medical Association, Winona, October 13-14. 
Mississippi Valley Medical Association, St. 
South Dakota State Medical Association, 
Vermont State Medical Assn., White River Junction, Oct. 14-15. 
Virginia, Medical Society of, Roanoke, October 5-8. 

West Virginia State Medical Association, Elkins, October 6-8. 


Louis, October 12-14. 
Aberdeen, October 6-8. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 
Twenty-Second Annual Meeting, Held at Fort Wayne, Ind., Sept. 
21-23, 1909 
Dr. WittiAM Henry HUuMISTON, 
Ohio, in the Chair. 

An address of weleome was made by Dr. H. A. Bruggemann, 
president of the Fort Wayne Medical Society, and was re- 
sponded to by Dr. James Edgar Sadler, Poughkeepsie, N. Y. 


The President, Cleveland, 


Advantage of the Combined Intraperitoneal and Extraperitoneal 
Urethro-Lithotomy for Removal of Stones from Lower Ureter 


Dr. Ernst Jonas, St. Louis: In this paper I call attention 
to the respective value of the various methods of examination 
in the diagnosis of ureteral stone and emphasize the import- 
ance of not relying on any one of these methods, but on a 
combination of all of them. Particularly important are re- 
peated examinations of the urine, especially after attacks of 
kidney colic, and thorough physical examination with repeated 
vaginal and rectal examinations, good radiographs, and cys- 
toscopic examination, with catheterization of the ureters. 

The proper operation for the removal of stones from the 
lower ureter (brim of the pelvis down to the bladder) must 
not only offer the simplest technic but must permit an exam- 
ination for possible etiologic factors, as adhesions around the 
appendix, tubes and ovaries, or retroflexion of the uterus. The 
above conditions may produce ureteritis, periureteritis, or in- 
crease the normal bend of the ureter to such a degree that it 
becomes kinked. As a result, small kidney stones may be ar- 
rested or increased in size in the ureter, or a stone may be 
primarily formed in the ureter and remain there in situ. The 
only operation which enables us to remove these causes for 
ureteral stone and thus prevent recurrence of the stone is the 
combined intraperitoneal and _ extraperitoneal ureterolith- 
otomy. The intraperitoneal steps serve for the repair or re- 
moval of such pathologie conditions, and in addition facilitate 
the finding of the ureteral stone. The extraperitoneal steps 
serve for the removal of stone. I advocate, therefore, that the 
combined intraperitoneal and extraperitoneal ureterolithotomy 
become the typical operation for the removal of stones from 
the lower ureter. 

DISCUSSION 

Dr. Jonn YounG Brown, St. Louis: In my own work, and 
in watching the work of others, I have frequently been im- 
pressed with the fact that the appendix may be removed when 
macroscopically there seems to be no indication that it was 
at fault. The anatomic relationships of the appendix and 
ureter are interesting. During the last year I have been study- 
ing this by cross-section work and by injecting the appendix 
with bismuth, doing skiagraphic work in all cases sent to my 
clinic with a diagnosis of appendicitis, in which I have found 
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stones in the ureter, but in which the appendix was not dis- 
eased. 1 do not know of any condition that is more difficult to 
differentiate than certain forms of chronic appendicitis and 
stones in the ureter. In the last year I have had nine cases, 
three of them being in physicians in whom the differential 
diagnosis was exceedingly diflicult. In one case I found a 
shadow of a supposed stone in the ureter, which proved to be 
a concretion in the appendix. 


I removed the appendix, which 
was retrocecal. 


In another case a physician’s brother was 
sent to me with a diagnosis of appendicitis. 
the urine. Roentgen examination seemed to indicate stone in 
the ureter. I did the combined operation, and removed not 
only a stone from the ureter but the appendix, whieh was ad 
herent to the right ureter, and I am inclined to believe that 
the condition around the appendix had a good deal to do with 
the development of the stone in the ureter. 

Dr. A. H. Ferauson, Chicago: A man presented himself 
at the Chicago Hospital on Sept. 15, 1909, with the following 
history: Four years ago he had a very severe attack of kid 
ney colic, in the left kidney. He was laid up two weeks. and 
since then has had several minor attacks, referable to the re 
gion of the ureter. The patient is a healthy man of 58. The 
radiographs showed a stone in the lower end of the left ureter, 
between one and two inches from the bladder. ‘The sound and 
cystoscope revealed nothing of the nature of caleulus in the 
bladder. 
was a 


1 found blood in 


The left ureteral orifice protruded somewhat and 
trifle redder than normal. The patient was given. be 
sides the usual preparation for laparotomy, hexamethylenamin 
and methylen blue. The anesthetic was ether, given by the 
drop-method. A skin incision was made directly over the ex 
ternal ring, extending upward along the course of 
guinal canal for five inches. The aponeurosis of the external 
oblique muscle was opened freely, exposing the entire inguinal 
region, and internai oblique muscle. The internal abdominal 
ring was enlarged without opening the peritoneal cavity. The 
transversalis fascia was severed along the entire length of the 


the in 


incision, exposing the deep cpigastrie vessels which were lig 
ated and eut. 
ureter. 
biadder. 


The vas deferens was taken as the guide to the 
It was followed by blunt dissection to the base of the 

The sigmoid and small bowel were pressed toward 
the median line by gauze sponges. To obtain suflicient room to 
admit the hand, the origin of the internal oblique and trans 
versalis muscles was severed from Poupart’s ligament for 
distance of two inches. 


a 
This afforded room to reach and ex 
plore the ureter from the pelvie brim to the base of the blad 
der. The stone was felt in the ureter. An effort was 
made to milk it into the bladder or toward the kidney. Both 
these measures proved impossible. An incision was made into 
the ureter, parallel to its long axis, about one inch below the 
brim of the pelvis. A stout catgut ligature had been passed 
around the duct as a guy-rope. The ureter was empty. There 
was no staining of the tissues with methylene blue. It 


then 


was 
thus evident that anuria existed in the left kidney. An olive, 
flexible, bougie was passed into the ureter and the stone 


located. The grating of the probe against the stone could be 
distinctly heard. Another attempt made to the 
stone into the bladder, but it was unsuccessful. ‘Then a long, 
curved, alligator-jawed forceps was passed into the opening in 
the ureter. The stone was seized in its blades and carefully 
extracted. The entire course of the ureter from 
bladder was explored and found perfectly clear. 

was made to suture the ureter. The loose tissues on either 
side of the wound were drawn together, and the same suture 
caught about a gauze drain, covered with rubber tissue. This 
drain was brought out, at the upper angle of the wound. The 
cord was left behind the transversalis fascia. This structure, 
with the transversalis and_ internal muscles wer 
sutured to Poupart’s ligament. The lower angle of the wound 
was drained with a cigarette drain which passed down to the 
side of the bladder. The external oblique was closed with con 
tinuous catgut suture, and the skin with silkworm gut sutures. 
A catheter was passed into the bladder to keep it empty. The 
procedure varies with the side of the body. If the colicky at 
tac’ s are on the right side, the appendix must be thought of, 
and there is an indication for opening the abdomen. If 


was shove 


kidney to 
No attempt 


oblique 


the 


attacks are on the left side, and the patient is a man, there is 
no indication for opening the abdomen because such a stone 
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can be removed more safely without the complication of an 
additional cut in the peritoneum. In women these stones can 
be reached through the bladder, when they are low down, de- 
pending on the size, ete. 

Dr. H. W. Loneyear, Detroit: I have seen many operations 
on the appendix that were not justified and were prompted by 
the pain in the ureter under a mistaken diagnosis. In these 
cases we see more or less of what we may call storms of uric 
acid coming from intestinal toxemia. Large quantities of uric 
acid are thrown out from the kidney, passed down the ureter, 
causing inflammation of the ureter and pain, and when the 
pain is on the right side the condition is apt to be mistaken 
for appendicitis, and the temperature arising from the toxemia 
simulates appendicitis still more. 

Dr. Mites F. Porter, Fort Wayne, Ind.: I recall a recent 
case in which there was typical ureteral colic and anuria. 
The patient had had nephritis for years. In this case, as the 
subsequent post-mortem revealed, there was no caleulus forma- 
tion whatever. Moreover, the case illustrated the value of the 
skiagraph. The skiagram in this case showed no ureteral cal- 
culus, 

Dre. C. C. Buffalo: There is no question but 
what there are many cases of pain in the right ureter for 
which the appendix in the past has been blamed and removed. 
I have seen a number of cases of this kind in my own prac- 
tice as well as in that of others, and T have been forced dur- 
ing the last three or four years to a realization of the fact that 
pain on the right side on pressure deep down over McBurney’s 
point does not always mean that a patient has chronic ap- 
pendicitis, and [I believe that in many instances the trouble is 
in the ureter. 

Dr. M. I. RosenrHar, Fort Wayne, Ind.: Four or five years 
ago I reported a case of ureteral stone, complicating ap 
pendicitis. This was the only ease I had then seen of ureteral 
calculus complicating appendicitis. Since then I have been 
careful to investigate the right ureter in operations for ap- 
pendicitis, but I have not seen another such case. This would 
indicate that this complication is not frequent, although it 
qjoes occur, 

Dr. PANTZER, Indianapolis: In operating on a 
case Of gangrenous cholecystitis, with a discharge of the con- 
tents of the gall-bladder into the peritoneal cavity, I was led 
to examine lower down and found that at the bifureation of 
the abdominal aorta a number of stones which were hard and 
fixed to the feel. I removed one of these stones and found it 
to be a calcareous degeneration of tuberculous glands. The his- 
tory of the case would seem to show that this woman, 50 vears 
of age, had in early life a tuberculosis of this part. 

Dr. Joun W. Keere, Providence, R. I.: In one case I in- 
troduced a wax-tipped catheter and found markings on the 
wax. ‘The catheter was introduced in the pelvis of the kidney, 
and on the day the patient was to be operated on I again 
passed the wax-tipped catheter to the kidney, made my in- 
cision in the loin, and found the catheter in contact with a 
stone in the kidney, showing that the first markings on the 
wax were correct. 

Daz Bez; 
ficulty of 


FREDERICK, 


Huco O. 


SANES, Pittsburg, cited a case illustrating the dif- 
making a differential diagnosis between ureteral 
trouble and appendicitis, saying that this difficulty is not only 
encountered in chronie but in acute cases of appendicitis. 


(To be continued) 
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Syphilis of the Liver—Unusual Types 


Dr. A. R. Epwarps, Chicago: Syphilis of the liver is not 
fully appreciated either in practice or in the literature. Syph- 
ilis of the liver typically includes gummata and _ syphilitic 
cirrhosis. Aside from the close resemblance to cancer fre- 
quently presented by large and multiple gummata, cancer is 
frequently simulated by hepatic syphilis when gummata in the 
liver are attended by pain, ascites, icterus and emaciation. 
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Alimentary symptoms are common in hepatic syphilis. A 
luetic cachexia may make differentiation impossible except by 
the therapeutic test, ete. In a second group of cases, gum- 
mata may exactly mimic abscess of the liver; deception is most 
likely when gummata cause fever, chills, hepatic tenderness, 
pain and enlargement; leucocytosis, emaciation and even 
fluctuation may be observed also. In a third series, local 
hepatic symptoms are lacking and the rigors, fever, sweats, 
etc.. may simulate malaria, typhoid, tuberculosis, or septico- 
pyemia; the course may cover weeks or months. In a fourth 
group, gall-stones, cholecystitis or caleulous obstruction of the 
common duct are suggested until the specific remedies or oper- 
ation disclose the error. In the fifth group the symptoms are 
almost identical with those of alcoholic cirrhosis; even in far- 
advanced cases recovery may ensue under mercury and iodids. 
The sixth type is syphilitic pylephlebitis, of which an excep- 
tional instance was reported; the course covered over four 
months and was first diagnosticated septic pylephlebitis. There 
was sudden pain over the portal vein with a precipitate and 
extreme ascites, great variations in temperature which fre- 
quently rose and fell six or eight degrees in a day, severe 
rigors. and profound anemia and emaciation. Rather late, 
syphilis was considered and recovery was immediate. 
DISCUSSION 

Dr. W. F. Breakey, Ann Arbor, Mich.: In acquired syph- 
ilis particularly, and that in early life the activity of this 
large gland must account in a large degree for the liver being 
the seat by preference of all the attacks of syphilis on the 
abdominal viscera. In all thorough investigation 
should be made to determine the diagnosis. Many patients con- 
sult a physician with an obscure history or none at all; and 
even when a patient does not intend to deceive there may be 
abundant reason for suspecting syphilis. The period of latency 
is usually uncertain, and it may cover a considerable number 
of years, and while the physician may prescribe treatment as 
an aid to diagnosis, yet he is entirely justifiable in so doing 
when other measures have been followed and no clew results. 
If with the modern tests for syphilis the Spirocheta pallida 
is found, the way is clear, and there is no hesitation as to what 
to do. If the spirochetes are not found, and they often are not, 
and a longer period elapses during which the disease is sus- 
pected, in the absence of clear and definite physical signs by 
which we may determine carcinoma or nodular conditions of 
the liver, it is right, in my opinion, to try antisyphilitic treat- 
ment. Our function as physicians is to treat this disease and 
to lessen it, if it is not possible for us to stamp it out. I do 
not see why it is not just as feasible to try to stamp out syph- 
ilis as tuberculosis. There is need for higher requirements by 
teaching bodies and examining boards on the subject of syph- 
ilis. We should encourage the study of this disease, and one 
essential thing is to disabuse the publie mind of the disgrace 
of it, because so many patients who have the disease have ac- 
quired it innocently. 

Dr, ANDREW P. Brippie, Detroit: I wish to refer specifically 
to gummatous lesions, and would emphasize the point that 
time has no limits in the formation of gumma. While it is 
usually taught that gumma is a late-appearing lesion, yet we 
know that a patient may have gumma in certain forms of de- 
structive syphilis as early as the first few months. Another 
point is the relationship of syphilis to other obscure condi- 
tions. When we consider that the influence of syphilis is par- 
ticularly on the blood-vessels and on the nervous system, we 
can easily see why there is such a variety of manifestations. 
We know how difficult it is, even when we see cancer on the 
face, to differentiate it from some of the lesions of syphilis, 
and it is no wonder that it is difficult sometimes to differ- 
entiate these lesions when they involve the internal organs. It 
is diflicult with all the manifestations present to differentiate 
between cancer of the liver or simple gummatous formation of 
the liver. 

Dr. J. Cottins JoHNSTON, Grand Rapids: As an illustra- 
tion of the good results of what we may call the diagnostic 


cases a 


use of syphilitic treatment in doubtful cases of the 
kind referred to by Dr. Edwards. I want to report 
briefly an interesting case in my own experience. A 


year-and-a-half ago I was called to see a man in a little 
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town near Grand Rapids who had been ill for several months, 
the prominent symptoms being those of aleoholie cirrhosis of 
the liver. He had been in the hospital two or three weeks and 
had been seen by several physicians, all of whom diagnosed 
either cancer of the liver or alcoholic cirrhosis. He went to 
Ann Arbor and was sent home to die of aleoholic cirrhosis of 
the liver. I do not know what prompted me to think the case 
might be syphilitic. It was decided by the attending physi- 
cian and myself that the man had no hope if the diagnosis 
already made was correct. He had been in bed several weeks. 
He had been tapped a number of times, large quantities of 
liquid being removed from the abdomen. We put him on 
hypodermies of mercury and_ iodids internally. Under this 
treatment he improved rapidly, and two or three months later 
appeared in my Office. I have seen him several times during 
the last year and apparently he is absolutely well, but his liver 
still remains large. JI would like to ask Dr. Edwards if in a 
case Of hypertrophic cirrhosis or syphilitic cirrhosis the liver 
ever returns to its normal size. 

Dr. FRANK Smitrures, Ann Arbor: Three eases have come 
under my notice recently, all of which gave the hemolytic test 
by the original Wassermann procedure. One ease particularly 
had been diagnosed as pernicious anemia, on account of anemia 
and symptoms of cachexia; it had also been diagnosed as car- 
cinoma. The patient vomited constantly, lost 60 pounds, and 
altogether was in a bad way. The Wassermann test re- 
vealed the absence of hemolysis. The patient, after having 
vigorous lavage, promptly stopped vomiting, and was put on 
combined treatment. I saw him recently and he has gained 
within two pounds of his gross weight, and feels well in every 
way. A patient seen last year had an epigastric tumor, but 
there were no marked gastric symptoms. The patient insisted 
on being operated on: a portion of the tumor was removed and 
was found to be a gumma of the liver. <A third case showed 
a roundish tumor in the epigastrium, which appeared to be 
beyond the stomach. The stomach could be inflated and did 
not move the tumor, which did not have any relation to the 
large bowel. It had no relation apparently to the liver, yet on 
opening the abdomen it was found to be a large gumma that 
had a deep connection with the liver; it cleared up to a cer- 
tain degree under the combined treatment. All these patients 
gave the Wassermann reaction by the original procedure. The 
first patient has not given such a prompt reaction since the be- 
vinning of the combined treatment. 

Dr. Morron, Battle Creek: I would emphasize the fact 
that there is sueh a thine as luetie fever. In the last three 
or four years I have had three cases that puzzled me a great 
deal. These patients had been treated for tuberculosis. One 
of them had been kept on the usual dietetic and fresh air 
treatment for nearly three months, and kept a regular tem- 
perature chart. He came under my eare, and T could find noth- 
ing the matter with his lungs. I could not find any evidence of 
trouble in the respiratory tract. The man gave a history of 
having had syphilis seventeen years previously. I observed 
him for a few days, during which time the temperature ranged 
from 102 to 104 F. every afternoon, and in the morning it 
ranged from 99 to 100 F. I had read Janeway’s article on 
Iuetie fever, and had also seen cases reported, and I tried the 
iodid treatment. In two days his temperature was normal, 
and two days later he had no further trouble. The other two 
patients behaved in the same way. It should be impressed on 
the minds of practitioners, therefore, that there is such a 
thing as luetie fever. In the cases mentioned, there was no 
enlargement of the liver, and [ could find no abnormal condi- 
tion of any of the organs of the body. 

Dr. W. M. Donan, Detroit: Is it not a fact, borne out by 
autopsies, that hepatic syphilis in prenatal or postnatal life is 
of the interstitial type? Is it not a fact that hepatie syphilis 
in later life is almost entirely gummatous? 

Dr. ArtHUR R. Epwarps, Chicago: It is true that inter- 
stitial hepatitis is more frequent in the hereditary than in the 
acquired type of syphilis; and the converse is true, although 
either form may be observed in either type of syphilis. As a 
rule, the liver remains larger afterward, although in some in- 
stances there is apparent recovery. In other instances the 
liver becomes smaller than normal. With regard to cases re 
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sembling pulmonary tuberculosis, the type deseribed by Jane- 
way, and suggesting tuberculosis in the absence of any visceral 
findings, one cannot say in such instances that temperature of 
that variety is always due to syphilis of the liver. It may be 
due to syphilis of the bones, or to syphilis of any of the vis 
cera. I think that the hypodermic method of treating these 
patients gives more rapid results than any other method of 
administering the mereury, although it is sometimes painful 
and some patients will not tolerate it. 


Aneurism of the Descending Thoracic Aorta 


Dr. JOHANN FLINTERMAN, Detroit: This condition is rare. 
In aneurism of the descending aorta, which often escapes de- 
tection, the earliest symptom is pain, and the patient com- 
plains of it before there is a single other physical sign or in 
dication of the presence of a tumor. One patient, a man of 
43, had an aneurism of the descending aorta. He suffered for 
a long time with severe pain only, and after it, about a year 
and a half later, from cough, dyspnea, then stridor, expectora- 
tion of blood, and paresis of the left recurrent nerve. Syphilis 
and lead poisoning were suspected. The diagnosis of aneurism 
is easy in many cases, but in others extremely difficult. often 
impossible. Auscultation, the condition of the heart and 
arteries, symptoms due to intrathoracic pressure, and most of 
all, the Roentgen rays, are the means of helping in the diag 
nosis, 

DISCUSSION 


Dr. A. S. WartHin, Ann Arbor: Syphilis plays the chief, 
if not the entire part in the etiology of aortie aneurism. The 
Wassermann reaction, and more recent studies of the lesions 
confirm the old pathologic view that these aneurisms are syvph 
ilitie in origin. 

Dr. HuGo A. FREUND, Detroit: It was my good fortune to 
witness the post-mortem examination on the case 
Dr. Flinterman. its dila 
tations were saccular from the main fusiform dilatation. There 
were three separate ones which went out in different directions, 
one going upward and backward, adherent to the long. and 
posterior surface of the ribs, as well as posterior part of tli 
chest. 
the left. The one from which rupture took place was over the 
surface of the left bronchus. The left 
blood, and was absolutely airless. 
fluid in the left pleural cavity. The effusion 
been brought about by some process of irritation. 
nothing else in the lung. 


reported by 
It was an unusual aneurism, in that 


The other dilatation went distinetly outward and_ to 


lung was filled with 
There considerable 
had 


There was 


Was 
was old and 
Even with the «-ray it was impos 
sible to make a diagnosis of this aneurism. vet the post-mortem 
revealed an unusual specimen. 

Dr. J. CoLLIns JOHNSTON, Grand Rapids: T wish to report 
a case illustrating the value of the v-ray in the diagnosis of 
aneurism. Several years ago a man came to me who had great 
pain in the side of the neck, which had continued for two 
vears. For three months he had a slight swelling at the june 
tion of the strenum, and left clavicle and soreness on pressur 
This swelling was of the hardness of stone, 
scribed. 


and was ¢ireum 
Pereussion did not show any dulness to the right of 
the sternum, and for about an inch to the left, extending down 
to the second interspace, there is a point of interest in con 
nection with what the x-ray picture showed. There 
physical signs of aneurism other than that. At my 
amination [ thought it might be syphilitic. tuberculous, o1 
some osteomyelitic disease, due to some other cause. There 
was no difference in the radials, no signs of pressure on the 
bronchus or esophagus. The heart normal and in its 
location. The sounds at the apex and base were normal. There 
was no accentuation of the second sound. | sent the patient to 
an #-ray man and he got a beautiful picture of aneurism of the 
ascending aorta. The picture showed that the aneurism ex- 
tended a good deal farther to the left ef the sternum than to 
the right. The tumor was a little larger than a dollar, and 
only a small part of the aneurism presented to the front. The 
man is now taking large doses of iodid of potassium. 

Dr. A. R. Epwarps, Chicago: I believe that practically all 
aneurisms are syphilitic, and this is borne out positively both 
pathologically and clinically. 


were no 


fi rst eX 


Was 


(To be continued) 
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INTERNATIONAL CONFERENCE ON LEPROSY 
(Held in Bergen, Norway, Aug. 16-19, 1909) 


(Continued from page 1046) 
Transmission of Leprosy 


Dr. Denio, of Dorpat, Russia, maintained very emphatically 
the contagiousness of leprosy. Ehlers, of Copenhagen, re- 
ferred to his experiments with parasitory human in sects 
which have been considered capable of spreading this disease, 
especially pulex and cimex lectularius, but he was not able 
to come to any determined conclusion. Dr. Sand of Trondhjem, 
Norway, in his thirty-five years’ experience in the leprosarium 
of that city, having treated 1,558 lepers, has come to the con- 
clusion that leprosy is not transmitted by immediate contact. 

Dr. V. DUuRinG, Dresden, discussed hereditary transmission of 
leprosy. He has found that the disease affects the descendants 
so far as to deteriorate the race. The offspring of lepers 
are more subject to mortality, and, moreover, they show a 
disposition to acquire with infectious diseases, as tuberculosis. 
The transmission of leprosy from parents to children biologi- 
cally and clinically is in no way probable. The direct trans- 
mission of leprosy to the fetus in utero, although theoretically 
possible, has never been proved. 


Psychoses of Lepers 


Dr. Morerna, of Rio de Janeiro, called attention to the 
psychoses of the lepers. He believes that in lepers there is 
no peculiar kind of insanity. Only the polyneuritie leprosy 
can be accompanied by the whole syndrome of Korsakow. 
At the onset of the disease not often can be found any kind 
of mental alienations. In many cases complications of leprosy, 
as tuberculosis, streptococcus infections, or arteriosclerosis 
may be cause of mental trouble in the lepers. The ordinary 
mental condition of the patients affected with leprosy is 
different and is greatly influenced by the duration of the 
disease, by the age, by education and the clinical forms of 
the disease. 


Mental Disturbances in Leprosy 


PROFESSOR DE BEURMANN, Paris, discussed the mental trou- 
bles in leprosy and the psvchism of the lepers. He called 
attention to the mental condition of the lepers in the extreme 
East, which is far different from that of the Europeans. The 
Hindoos, the Malavs and the Mongolians, although blind, 
mutilated and in the most terrible general condition, never 
show signs of mental trouble. In Asiatic asylums have been 
found lepers jovial and satisfied with their condition. In 
consequence, the sadness and the despondency of the European 
lepers is more due to their education and to the consciousness 


of having a disease of hopeless prognosis. 


Treatment 


The meeting on Wednesday, ‘August 18, was devoted en- 
tirely to therapy. Dr. von Deycke, of Hamburg, discussed 
Nastin is obtained as a neutral grease 
from the culture of a kind of streptothrix and it seems to 
be identical with the neutral fat obtained from the tubercle 
bacillus. This so-called streptothrix has been called strepto- 
thrix leproides, but has no other relation to the true leprosy 
bacillus than to contain a kind of nastin fat. The pure 
nastin has the ability to produce in some of the lepers more 
or less reaction of general or of local nature. The reaction 
is subject to the greatest oscillation. While some patients 
are absolutely refractory to its action, others show symptoms 
of so severe a nature as to jeopardize life. For these reasons 
nastin alone cannot be used in the treatment of leprosy. 
When nastin is mixed with such substances which in vitro 
remove the grease from acid-fast bacilli, like tubercle bacilli, 
then we obtain a preparation, which can be used as thera- 
peutic means. One preparation is nastin-B., which is nastin 
combined with benzoyl chlorid in an oily solution. According 
to the degree of concentration, nastin-B. does not usually 
produce a very intense reaction, and can be obtained in a 
form which will not cause any reaction at all. Althouch 
nastin-B. is therapeutically much more sure and constant 


nastin injections. 
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in its action than pure nastin, yet in individual cases it 
shows different action. Nastin-B. acts directly on the specific 
cause of leprosy in the sense of bacteriolysis, as it prepares 
the bacilli, by removing their fat, to be susceptible to bac- 
teriolysis. In a large percentage of lepers treated with 
nastin-B. improvement has followed in the general feeling. 
Moreover, it seems that it has prevented the farther progress 
of the leprous process. The nastin treatment has to be con- 
tinued for one year, in form of an intermittent therapy just 
as it is used in syphilis. 


Treatment of Ophthalmic Diseases in Lepers 


Dr. LypeR BARTHEN, Trondhjem, Norway, spoke first on 
treatment of non-leprous diseases in leprous eyes, then on the 
genuine leprous diseases of the eyes, finally the last stages of 
the leprous eye diseases and their tréatment. 


Nastin Treatment in Russia 


Dr. E. Krwutt, Wenden, Livonia, Russia, spoke on_ his 
experience with nastin treatment in the leprosarium of Wen- 
den. He had used only nastin-B. The injections although 
painful were well-borne. After the injection only an increase 
in the temperature occurred. In the symptoms during the 
treatment some better and some worse could be found.  Fre- 
quently ulceration occurred of old infiltrations in tubercules 
and in sears. In several cases swelling and pains occurred 
in the ulnar nerve and its ramifications. It was often re- 
marked that hard tubercles imbedded in the depth of the 
skin disappeared under its action leaving only a slight pig- 
mentation. Uleerations of the hard palate become much more 
flat and showed a tendency to heal up. Examination of the 
blood showed that nastin increased the number of leucocytes. 


Nastin Treatment in Australia 


Dr. J. ASHBURTON THOMPSON, Sidney, is greatly opposed 
to the use of nastin. He employed the injections in 5 selected 
eases: 4 of tuberculous leprosy and 1 of pure leprosy of the 
nerves. He continued the treatment for from 6 to 9 months. 
In 3 of the patients the disease remained as it was. In the 
nervous case, the pains increased. A child became much worse. 
He claims that nastin is an inert substance with some irritant 
and also caustic effects on the seat of injection. In none of 
the patients did the injection produce any local reaction, or 
any fever. 


Treatment of Leprosy 


Dr. H. P. Lit, Bergen, Norway, maintained that the nastin 
treatment is in no way a specific treatment, and the reactive 
symptoms produced by the injections of nastin in the lepers 
is nothing but a reaction which follows the injection of any 
fatty substance from acid-fast bacilli. The same action is 
found in patients affected with tuberculosis. It is necessary 
to be very careful with nastin, which in patients with a 
tendency to tuberculosis shows a detrimental action. He 
considers the nastin treatment, however, as a step forward 
toward the betterment of this disease. He spoke of good 
results obtained with the method of Unna, and also from 
other treatments, but at the end showed a patient who for 
12 years had suffered severe symptoms of leprosy and for the 
last eight years has shown no symptoms whatever. The 
patient can be considered practically well, and yet the treat- 
ment was entirely expectant. 


Present Knowledge of the Lepra Bacillus 


Dr. J. M. H. Macrieop, London, England: The researches 
of the last 12 years have more firmly established the lepra 
bacillus of Hansen as the specific cause of this disease. By 
special staining methods, it is possible to distinguish the 
young, old and dead bacilli and the contained fat. By these 
methods it has been shown that the majority of the bacilli 
found in the tissues are dead. The finding of a cladothrix 
arrangement and branching forms like actinomyces, suggest 
that the lepra bacilli belong to the class of the streptotrix. 
No medium has so far been found on which lepra bacilli can 
be cultivated, nor is there any proof that the bacilli can live 
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as saprophytes on decayed organic matter, decayed fish, ete. 
No lower animals have been found susceptible to leprosy. 
The presence of bacilli in gnats and bed-bugs suspected of 
disseminating the disease is still doubtful. The way of 
entyance of the bacilli into the organism is still obscure; it 
may be by the nasal mucosa and the upper respiratory tract, 
or the infection may be from the alimentary tract, or through 
the genitals; perhaps through the skin. 

So far there is no clear idea concerning the relation of 
maculo-anesthetic and nodular leprosy. May it be due to 
the quantity of bacilli which cause nodular leprosy, due 
probably to racial peculiarity, climatic condition and absence 
of hereditary or acquired immunity. It may also be due to a 
qualitative difference in the virulence of the bacilli. The 
pathologie lesions preduced in the tissues by the direct or 
indirect action of the bacilli are the production of the infective 
vranuloma. In the beginning, the bacilli are outside of the 
cells, but later many gain entrance and multiply therein. 
Obscurity still surrounds the cells which may be connective- 
tissue cells or plasma cells containing bacilli, or may be 
clusters of bacilli around a nucleus or a lymphocyte, or may 
be masses of bacilli accumulated in lympatic spaces. In skin 
lesions, the bacilli are found in the corium, but may be 
present in the epidermis and in the surface of the skin. Not 
vet clear is the manner in which the bacilli reach the surface, 
it is possible that they pass through the _ interepithelial 
lymphaties, or by the sweat or through the epithelial cells, 
and from without being deposited by the nasal discharge or 
by the sputum. Not much has been added to the knowledge 
of visceral leprosy. In the spleen true leprous infiltration 
occurs, and also in the lungs, where caseation and necrosis 
are often found. Bacilli have been found in the glomeruli of 
the kidneys, in the epithelium of the uriniferous canals, but 
not in the urine. The genitals, ovaries and testicles have 
heen found extensively affected with leprosy, but yet the 
hacilli have never been found in the Graffian follicles, in the 
seminiferous tubules, or in the semen.  Bacilli have been 
found in the blood, but as it has been taken from the lepro- 
mata it may be that bacilli were taken from the lymph. 
‘The blood shows all characteristics of anemia with a slight 
eosinophilia, 

Leprosy of the eye is a late manifestation of nodular leprosy. 
only rarely primary. It is possible that the infection takes 
place in consequence of the general infection as the chorioid 
is the chief site of the disease and the cornea is involved after 
the deeper parts. It is also possible that the infection takes 
place from without, the conjunction being infected first, then 
the cornea, corneosclerotic limbus, ciliary body and _ finally 
the uveal tract. Diversity of opinion is found in reference 
to the pathogenesis of maculo-anesthetie leprosy. It has not 
vet been decided whether the maculo-anesthetie lesions are 
identical with those of the nodules, and have to be considered 
as an early stage of the skin lesion, or whether they are to 
be considered as a form of inflammatory process of the type 
of erythema persistans. Peripheral nerves may be affected in 
all forms of leprosy, but more markedly in the maculo- 
anesthetie type. The presence of the bacilli and of their 
toxins leads to neuritis and interstitial proliferative altera- 
tions, which by pressure on the vital nerve tissue cause de- 
generation of the axis cylinder. It seems that the neuritis 
so produced causes eventual destruction of the bacilli and 
consequently leprosy of the nerves is self-curative. It is 
doubtful if the spinal cord and the ganglia are affected by 
the bacilli, and it is also possible that the changes which take 
place in the posterior columns of the cord are not due to the 
bacillus in situ. These changes are not characteristic, and 
resemble the changes following the ascending degeneration of 
a peripheral nerve from injury or as the results of general 
cachexia. The possibility of the association of leprosy with 
other diseases as tuberculosis, syphilis, ete., must not be for- 
gotten, and the ravages of these associated diseases must not 
be attributed to leprosy. 


Blood Reactions in Lepers 
Dr. BaBEs, Bucharest, spoke on the reactions of the blood in 
the lepers: it seems that there is nothing specifie to give 
much light on the subject. 
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Dr. GEorGE MEYER, Berlin, maintained that the lepra serum 
gives the same reaction as the serum in syphilis, only in 
cases of the tuberculous type. 


Bone and Joint Changes in Leprosy 


ProFessor Harpitz, Christiania, Norway, spoke on the lep- 
rous alteration of the bones and joints from trophoneurotie 
causes. The hands and the feet, especially at the tarsal and 
carpal joints, often show joint affections, which greatly resemble 
arthritis deformans, followed at times by a true atrophy of 
the bones. ‘These conditions have to be referred to leprous 
neuritis. 

Presentation of Pathologic Specimens 


Interesting demonstrations were given at the closing of 
the session. Specimens of the bacilli of leprosy in the tissues 
were exhibited from the laboratory of Unna, at Hamburg. Dr. 
Arning exhibited several specimens of leprous pathologic alter- 
ation in the nerves. It seems that the Gram method with 
diluted stain and continued for from 24 to 48 hours has given 
the best results in finding the bacilli. Dr. Goodhue, of Hawaii, 
exhibited lantern slides showing the pathologic alterations ot 
the bones in leprosy. 


Prophylaxis of Leprosy 


Dr. HotmbBak, Christiania, Norway, spoke on the fight against 
leprosy in a general way. 

Dr. Wisk, Washington, D. C., directed attention to the 
fact that in the countries where leprosy has disappeared o 
has greatly diminished there has been an elevation of the 
standard of living among the masses of the people. He em- 
phasized the necessity of segregation of the lepers and strict 
laws forbidding immigration of leprous subjects, in order to 
prevent the establishment of new foci of the disease 

The following resolutions were proposed and, with the ex 
ception of No. 5, were unanimously adopted: 

1. The Second International Scientific Conference on Leprosy 
confirms in every respect the resolutions adopted by the Virst 


International Conference, at Berlin, in 1897 Leprosy is a disease 
which is contagious from person to person, whatever may be the 


method by which this contagion is effected Every country.in 
whatever latitude it is situated, is within the range of possibl 
infection by leprosy, and may, therefore, usefully underta 


measures to protect itself. 

2. In view of the success obtained in Germany, Iceland, Norway 
and Sweden, it is desirable that these countries should isolate lepers 
placing them under such conditions of life as can be voluntarily 
cepted by them 

3. It is desirable that the children of lepers should be separated 
from their parents as soon as possible, and that they should remain 
under observation. 

. An examination should be made from time to time of thos 
having lived with lepers by a phys-.cian having special knowledg: 

5. All theories on the etiology and the mode of propagation of 
leprosy should be carefully examined to asce if they accord 
with our knowledge of the nature and the bi y of the bacillus 
of leprosy. It is desirable that the question of transmissibility of 
leprosy by blood-sucking insects, bugs, fleas, ete.. should be eluci 
dated and that the possibility of leproid disease among anima! 
(rats) should receive early study. 

6. The clinical study of leprosy induces the belief that it is not 
incurable. We do not at present possess a ceriain cure. It is ce 
sirable, therefore, to continue the search for a specific remedy with 
the greatest zeal. 





The Next Conference 
PROFESSOR KOBLER, in the name of the Austrian Govern 
ment, invited the conference to meet in Bosnia. The invitation 
was accepted, but the place was not decided. It has been lett 
to the international committee to decide the time of the 
conference, which they must call three years before. In the 
same way the place has to be left to the choice of the same 
committee. 
Hospitals for Lepers 


It is of interest to report briefly visits to the leprosy ho 
pitals. 

In Bergen at present are two lepers’ hospitals, both only 
for the nursing and for isolation of the lepers. Leprosy was 
formerly very wide-spread in Norway. This was only unde) 
stood after the investigations of Dr. Danielssen in the forties. 
One hospital taken into use in 1857, was built and maintained 
by the state. In 1861 the state opened two new hospitals, 
one in Molde and one in Trondhjem. All expenses of nursing 
were paid by the state, and as most of the lepers are poor, 
the hospitals were soon filled; in 1860 and subsequent vears 
between 700 and 800 lepers were housed in these hospitals. 
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The results of these measures were very beneficial and while 
in 1865 there were 2,870 lepers in Norway, there are now only 
100, 

There is no more need for so many hospitals, therefore, 
the one at Molde has been converted into a tuberculosis hos- 
pital. In St. Joergen’s hospital in Bergen there are at present 
29 patients; no patients are admitted, so that when 
those now living there die, the hospital will be abolished. 
St. Joergen’s had its own property, acquired in earlier ages 
by the levying of a tax on every farm in the province of N. 
Bergenhus. 


about 


new 


In the other hospital at Bergen are housed at present $4 
patients. They are visited daily by Dr. Lie and Dr. Riickner, 
the most scientific and the most charitable 
‘There are usually four patients in each room, 
All forms of the 
Most of the patients have suffered con- 
traction of the fingers with that resulting characteristic de- 
formity of the Many have their fingers, hands and 
feet badly mutilated. In many cases lesions of the feet, knees, 
and nose, have caused extended and deep ulcerations, which 
are daily washed with boracic-acid solution and dressed with 
iodoform 


who give them 
treatment, 
The rooms are spacious and well aired. 
disease can be seen. 


hand. 


gauze. In many patients the eyes have been de- 
great many the nose been entirely 
the mouth has been reduced to a small 
hole, which seareely permits the introduction of 
In many cases the tongue showed lepra tubercles, mostly 
Nearly every patient has leucoderma of the 
arms and of the legs in form of deep whitish spots, surrounded 


] 


by deeply pigmented edges. 


stroved; and in a has 


destroyed. In some 
deformed 


food 


at 1ts 


edges. 


In one 
full of 


In a woman 


case of lepra tuberosa in a man, the face was so 
that his features had entirely disappeared. 
a form of lepra maculosa, deeply red ery- 
thematous spots covered the neck, chest, shoulders, arms and 


tubercles 


with 


legs. The spots were somewhat raised at the edges, brilliant, 
elossy and somewhat hard. Some of her fingers were some- 


what swollen, but the hands were not yet contracted. 
patients 


Many 
with muscular and arthritic pains, 


were suffering 
neuralgic 


In the 


and pains. 


men’s department there is a large room where the 
makers. In the women’s department 
who can work are spinning, knitting, ete. In this way 
the patients may earn a little money, which they are allowed 


1 


patients work as cabinet 


those 


oO keep 
be thought that the articles manufactured in the 
hospital would have been of danger to other people, but during 
all the Ver 


It mieht 
irs the hospital has existed and the people in town 
made there, not a single instance is 
having spread from the hospital, not even 
not thought that the disease was 
infectious and, therefore, no cleansing of the articles made 


hought articles 


have 
known of leprosy 


in the years when it was 


in the hospital was done, as it is practised at present. No 
one is allowed in the hospital exeept medical men. 
Conditions in the United States 

It may be of some interest to refer to conditions in the 
United States. The statistical dates are taken from Dr. H. 
P. Lie’s paper. The official statisties of the commission of 
United States Public Health and Marine-Hospital Service 
gave the number of lepers in 1902 as 278, 145 of which were 
born in the United States. Foreign born individuals affected 


with leprosy in the United States are represented as follows: 


Norwegians cecsecies tiene W@Gtt ae Bates 2.26 .64055 4 
Icelanders siovia ‘agen ear SE A nr eee ee 3 
Swedish . : ee ee eI A baci) 0g) sta Se. 45's o Wee 6 
CUBA: |... 5 «nk dae aeenee I Ns oo: hina O8a wae S ehe 3 
eee ee i PE eee 3 
COTIBONG 5. ae ss cb sees ea see Re en cso wis 2 oF eae sa bate 4 
MAMOMIODE -....icnknex seounee ‘ee! ee ee 1 
CGS 5 on%% casatn shank age, RR ae eee 3 


Of this number only 72 lepers are segregated. The forms of 


leprosy in the United States can be divided as follows: 
Anesthetic. 107: tuberculous, 88; mixed, 56. In California, 
San Francisco has 18 cases of leprosy. Of the 24 cases 


reported in this state, 11 patients are Chinese, but 7 of them 
have acquired the disease in the United States. The 11 Ice- 
landers are settled in North Dakota and it seems that all 
contracted the disease in Iceland. Minnesota is the preferred 
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state for the Seandinavians, of which 4 from Sweden and 16 
from Norway affected with leprosy have established their 
home. Armauer Hansen in 1900 remarked that 287 lepers 
had left Norway and that 170 had emigrated to the United 
States. But only in 30 had the disease showed manifest 
signs before they left their native country. Bracken has 
found in Minnesota, 5 Swedes and 6 Norwegians affected with 
the leprosy. He believes that in the United States there are 
160 lepers of Seandinavian origin scattered in Minnesota, 
Wisconsin, lowa and South and North Dakota. 

Twenty-four lepers are reported to be in Florida, of which 
12 are Bohemians, 6 are Cubans and 5 are Americans. 

Isadore Dyer, who is so interestingly connected with the 
history of this disease in the United States, maintains that 
leprosy was introduced in Louisiana from the Antilles about 
1776. ‘The leprosarium of Indian Camp has received since 
1894, 80 lepers, of which 38 are still living, 37 are dead and 
5 ran away from the asylum. 

Morrow in 1899 and James N. Hyde in 1894, have tried to 
determine the number of lepers in the United States. It can 
be stated that lepers in the States of the Union ean be at 
present considered as 278. The danger is mostly in the immi- 
gration. 

The disease is too horrible for the government to wait 
before taking any prophylactic step. The disease is obscure 
and treacherous, and the lepers try to conceal it. Physicians 
who have had no special training in this disease are fre 
quently unable to recognize leprosy. Leprosy must be eon- 
sidered contagious and as such reported to the health officer 
of the state. The reported leper should be examined by a 
specialist, and when the disease is definitely diagnosed should 
be segregated in a government colony. 





MEDICAL SOCIETY OF THE MISSOURI VALLEY 


Tiventy-second Annual Meeting, held at Council Bluffs, Iowa, Sept. 
9-10, 1909 
(Concluded from page 1049) 


Unrecognized Gall-Stone Disease 


Dr. DANIEL Morton, St. Joseph, Mo.: In this paper | 
discuss neuralgia of the stomach, biliousness, autointoxica- 
tion, nervous symptoms, pain in the gall-bladder, referred 
pain, vomiting, colic, tumor, jaundice, gall-stones and cancer 
of the gall-bladder. Let us not be deceived with the belief 
that gali-stones represent the final stage of gall-stone dis- 
ease. It is now conceded and statistics prove that the fre 

concurrence of gall-stones and malignant disease is 
iecidental, but that the former by their irritation pro- 
the latter. I mention this fact in order that I may 
emphasize the necessity for early recognition of gall-stone 
disease. Courvoisier found 72 cases with gall-stones in 84 
cases of primary gall-bladder cancer. Possibly, the inaugural 
symptoms of gall-stone disease may be best brought to the 
attention of general practitioners by stating that cases of 
“indigestion,” ‘“biliousness,” “neuralgia of the stomach,” 
“gastralgia” and “autointoxication” are, in the majority of 
cases, in reality, choleeystitis, and should be recognized and 
treated as such. The diagnosis can usually be confirmed by 
a physical examination of the gall-bladder and a search for 
the pressure pain points described. The symptoms which 
heretofore have been considered inaugural, for instance, stone 
colic and jaundice, are really terminal and are found only 
after the disease has been long existent and indicate a late 
stage of the disease. 

Our knowledge of cholecystitis is increasing rapidly not 
only as a pathologie condition affecting the gall-bladder 
alone, but also affecting the liver itself and the pancreas. 
We are also discovering that the stomach is a much maligned 
organ and that it has heretofore been charged with offenses 
of which it was guiltless and for which its nearby neighbor, 
the gall-bladder, has been proved responsible. In a word the 
gall-bladder as an important factor in the causation of trou- 
ble in the organs adjacent is assuming a rapidly increasing 
important réle. In the beginning of gall-bladder surgery 
attention was directed to the organ itself and it was made 


quent 
not 
duce 
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the objective point of all surgical measures. But it was found 
that with the relief of the pathologic condition in the gall- 
bladder not only was the original purpose, for which the 
operation was done accomplished, but in addition, over and 
above this, symptoms disappeared which had formerly been 
attributed to other organs. Putting operative findings and 
clinieal together, therefore, a number of obscure abdominal 
disturbances are coming out of the darkness of ignorance 
into the light of scientifie knowledge. 


DISCUSSION 

Dr. Jonn Monroe BANNISTER, Omaha: T would like to 
relate my experience in the Philippine’s, in reference to this 
line of work. Conditions of extreme congestion of the liver 
and enlargement are not found in the United States as they 
are in the tropies; consequently a diagnosis of enlarged gall- 
bladder is easy. While in the Philippines, I did a large 
amount of surgical work. There were many cases of liver 
disease to treat, and in the number of patients operated on 
there was not a single case of disease of the gall-bladder. 
Frequently disease of the gall-bladder was suspected, but in 
these cases the livers would be so enlarged from passive or 
active congestion as to fill the abdominal cavity. It was a 
rule in suspicious cases to perform laparotomy as a routine 
measure, going in, getting the enlarged liver out of the way, 
exploring and examining the gall-bladder to see if there was 
anything the matter with it. It was found that the livers 
of these patients were very much congested and enlarged. 
it was also a rule to aspirate the liver and if an abscess 
was not found a good deal of blood was drawn off; but these 
patients invariably did well. 

Dr. A. I. McKinnon, Lincoln, Neb.: It is possible to 
have biliary or gall-stone colic without the presence of gall- 
stones. Gall-stones are due ordinarily to infection. Cholecys 
titis frequently accompanies infectious diseases, and many 
times the trouble begins in childhood, following some _in- 
fectious disease. When there is an acute cholecystitis, for 
instance, complicated with pneumonia, there is jaundice, and 
as the growth of fibrous tissue replaces the exudate, con- 
traction takes place, and obstruction to the bile tracts occurs. 

Dr. A. B. Somers, Omaha: The removal of the gall- 
stones does not always relieve or cure the primary condition 
which still exists, and the patient should be taught to go to 
a physician when he gets through with the surgeon, unless 
the surgeon is also a physician. 

Dr. W. F. Mriroy, Omaha: I want to go one step further 
than the last speaker, and say that these patients should go 
to see a physician before consulting a surgeon, as I am 
firmly eonvineed that most of these individuals ean be cured 
by medical treatment and require no operation whatever. 


Surgical Suggestions for the Treatment of Chronic Appendicitis 


Dr. A. I. McKinnon, Lincoln, Nebr.: In this paper I 
recommend that the incision be made high enough for exami- 
nation of the upper abdomen and treatment of those parts 
which may be found involved. This incision can be made 
about the same as a gall-bladder incision, the lower end being 
even with the umbilicus, or at a point where most authorized 
incisions begin. Through such an opening, the appendix can 
be easily pulled up and with the aid of a proper position of 
the patient the whole abdomen and pelvis will be open for 
examination. For further faciliating this exploration, I ad- 
vocate the sitting posture of the patient. This not only 
allows complete exploration, but permits it to be done through 
a small incision. I have used this posture for several years 
with great suecess in handling the abdominal viscera. Chronic 
appendicitis often either complicates or is complicated by 
a pathologie condition of the upper abdomen, which, if over- 
looked, will lead to continued trouble on the part of both 
patient and surgeon. 

Scientific Feeding 


Dr. Minna A. McLintock, Atchison, Kans.: Man is said 
to be the net product of what he eats and drinks. Food 
bears the same relation to him that soil does to vegetation. 
No man ean be at his best physically who is underfed. <A 
celebrated chemist says: “If we could ascertain perfectly 
the demands of the human body and supply perfectly those 
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demands, life might be prolonged indefinitely.” He enjoys 
the best health, the keenest mentality, the high physical pow 
ers, who can select for himself those articles of diet that will 
most nearly supply all the constituent parts of the body in 
natural proportions. To do this: First, food 
all the nutritive elements the body requires. Second, only 
such foods must be combined at each meal as will produce 
chemical harmony in the stomach. Third, food must be pro 
portioned so that the body will not be overfed with certain 
elements of nutrition and underfed with others. No less 
important is the observance of natural laws or idiosyncrasies, 
namely, age, sex, temperament, environment, together with 
the season of the year, occupation, exercise, ete. 


must contain 


The Bacteriologic Diagnosis of Epidemic Cerebrospinal 
Meningitis 

Dr. S. R. Hopkins, Omaha: I wish to present a brief and 
practical method of establishing a bacteriologic diagnosis in 
this affection. A Gram-negative diplococcus most 
often in the interior of the leucocytes of the spinal fluid. 
There are six species of Gram-negative diplococei with which 
it is possible to confuse the diplococcus of Weichselbaum 
and chief among these are the diplococcus of gonorrhea and 
the so-called pseudomeningococcus. 


oceurs 


For practical purposes, 
however, the identification of the meningococcus in the spinal 


fluid withdrawn by lumbar puncture from a_ patient pre 
senting phenomena suggesting meningitis, is a procedure 


fraught with little difficulty, and it 
affirming a positive diagnosis. 


I 
In staining by the method of 
Gram it is well to finish the staining process by flooding the 
slide with a 0.25 per solution of eosin in water, 
giving to the Gram-negative bacteria a red color. In 
to establish a certain bacteriologic diagnosis one should in 
every instance resort to cultivation of the germs on artificial 
media, and in this connection I wish to state that I have 
never encountered the slightest difficulty in obtaining a luy 
uriant growth of the meningococcus, by simply inoculating 

slant of plain agar or blood serum, with the infected spinal 
fluid, and this, in from eighteen to twenty-four hours 
inoculating the artificial culture media, it is that 
the inoculation be made after the withdrawal of 
the fluid, as the germs are short-lived outside of the body 
and show little resistance to drying. 
serum is more abundant 
liquefy it. The growth 
which rapidly coalesce. 


is the only means ¢ 


cent. thus 


ord ! 


In 
necessary 
very soon 
The growth on blood 
agar and it 
white, glistening 
The organisms do not live long on 
the media, and if one would keep a culture for any time it 
is necessary to reinoculate other tubes at 
eight hours. 


than on does not 


appears as 


spot ~ 


least every forty 


Advantage of Cholecystostomy in Draining the Deeper Biliary 


Tracts 
Dr. H. G. WeEtpton, Des Moines, lowa: This paper was 
suggested by a serious and unexpected complication that 
attended two cases of cholecystectomy in my practice. The 


cases were of the simple type, without adhesions, obstruction, 
or destructive changes. ‘The gall-bladder was removed with 
much the same assurance of a cure as we 
remove an infected appendix. In one of the cases a large 
calculus formed with the hepatic duct above an acute angula 
tion of the common duct. 
hesion to the colon. 


have when we 


The angulation was due to an ad- 
In the other an acute exacerbation of a 
chronie pancreatitis came on at intervals obstructing the 
common duct. My patients were only partially relieved by 
removing the stone, by releasing the adhesions, and by drain- 
age. Since reviewing the literature, I have limited cholecys 
tectomy to those cases in which either the gall-bladder or 
cystic duct has been contracted or obstructed. or in which an 
irreparable damage from gangrene, infection, ulceration 
perforation or malignancy has occurred. I prefer to leave 
the gall-bladder, when possible, since excision does not  re- 
move the infection that is in the common and biliary ducts. 
I believe from my clinical, pathologie and bacteriologie find- 
ings that the common and biliary ducts partake of the 
infection of the gall-bladder in every case to a greater or 
less degree. Gall-bladder drainage offers the best means of 


a complete cure of the infections of the deeper tracts as well 





1128 


SOCIETY 


as those of liver and 
cholecystenterostomy in 


pancreas. It also provides for a 
case of complete obstruction, and 
serves as a guide to the deeper structures. In cases in which 
later caleuli reform, or partial obstruction develops, cholecys- 
tenterostomy will prove a happy solution of these complica- 
tions. 

Diagnosis and Treatment of Stricture 


De. A. CU; 
the 
kalies, 


SToKkES, Omaha: In this paper I summarize 
stricture of the urethra as follows: 1. Al- 
and are serviceable in most cases of 
sometimes indispensable if there be any serious 
complications. 2. All uncomplicated strictures, not highly 
irritable or resilient, should be treated by dilatation with 
soft instruments up to No. 15 French, and with conica! steel 
sounds afterward; reintroductions being made every third or 
fourth Until well acquainted with the temper of 
a given stricture, every sounding should be preceded by hex- 
amethyvelenamin, followed by nitrate of silver. 4. Dilatation need 
rarely be carried beyond the caliber of the normal meatus. 5. 
Any stricture resisting dilatation must be cut. 
dulous urethra do 


treatment of 
diluents, rest 


strictures 


day. 3. 


6. For the pen- 
for the perineal 
urethra do external urethrotomy or the combined operation. 
7. In general, stricture of the 
deep stricture of the urethra incurable. 


internal urethrotomy; 


anterior curable; 
8. Impassable strict- 
ures without retention may usually be overcome with whale- 
bone time, patience and skill. If they finally 
the treatment is external perineal ure- 
§. Retention is treated by hot baths, ether, opium, 
tincture of the sequichlorid of iron; failing these, by aspira- 


urethra is 


bougies by 
proved impassable, 


throtomy. 


on, or by external urethrotomy without a guide. 10. Trau- 
matic stricture may be prevented by section at the time 


of injury. Once having shown itself, it usually requires ex- 

cure. 11. Resilient and nodular strictures 
treated by Irritable strictures may 
be cured without cutting. 


cision for a 


Dest 


are 


excision. 12. often 


Does the Present Conservatism in Pelvic Surgery Serve the 
Best Interest of the Patient? 


Dr. Bernarp A. McDermorr, Omaha: Summing up the 


literature I find that it gives widely divergent views as to 
the relative value of conservatism in pelvic surgery. But 
whether we advocate conservatism or radicalism in_ pelvic 


operations our object should be the same—namely, the relief 
of existing conditions. If in this we fail, the operation 
failure. My experience makes me oppose con- 
servatism or any plastic work in certain pelvie lesions, such 
partially diseased tube or ovary. In the latter con- 
resection of a eystie or partially diseased ovary, 
routine procedure, it is to be mentioned only to be con- 
demned, 


has been a 
as oa 
dition, the 
is a 
as the cutting and plastic work necessary to such an 
operation usually produce more postoperative pain tenderness 
and general symptomatology than would the original condition. 
1 have this follow so many times that I am _ con- 
vineed that, if there is any real reason for saving the ovary 
other than conservatism of ovarian tissue, it is far better for 
the patient to the entire organ or leave it entire. 
Most operators leave one or both ovaries after hysterectomy 
for a non-malignant condition, stating that the menopause is 
much milder the woman is better off in every way. 
Givanted that the menopause may not be so acutely ushered 
in when the ovaries are left; but does not the condition last 
indefinitely? Is it not better for the woman to have the 
Though acute, they will be brief. Again, 
in uteri containing multiple fibroids, is it not better as a 
routine procedure to do a supravaginal hysterectomy than 
myomectomy ? 


seen 
remove 


and 


symptoms early’ 


Other Papers Read 

The following papers were also read: “Cataract,” by Dr. 
F. B. Tiffany, Kansas City, Mo.; “Dementia,” by Dr. G. H. 
Hill, Des Moines, Jowa: “The Neglected Anus,” by Dr. D. T. 
Quigley, North Platte, Nebr.; “Cancer of the Breast,” by Dr. 
B. B. Davis, Omaha: “Diseases of Metabolism as a Group,” 
by Dr. Alfred C. Croftan, Chicago; “Renal Tuberculosis,”” by 
Dr. F. Kreissl, Chicago; “The Objects of Mechanical and 


Surgical Treatment of Infantile Paralysis,” by Dr. H. Win- 
nett Orr, Lincoln, Nebr. 
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Treatment of Diffuse Free Progressive Peritonitis 


Dr. ArpAD G. GerSTER, New York: The basis of this report 
is formed by 609 cases of the malady, observed at Mount 
Sinai Hospital during about ten years. Of these, 461 were 
caused by the appendix (out of a total of 3,144 cases of ap- 
pendicitis) and 148 were due to injuries and affections of 
viscera. Difficulties surround the making of a precise 
diagnosis and estimation of prognosis in peritonitis. To un- 
certainties dependent on these difficulties in establishing a 
uniform and reliable nomenclature of the disease may, be 
ascribed the small value to be placed on statistics. In accept- 
ing the diagnosis of free progressive peritonitis very strict 
criteria must be insisted on; and even with these statistics 
have only a relative value. Every patient with appendicitis 
and a fortiori, every patient with peritonitis, in whatever stage 
of the malady they may present themselves to the surgeon, 
ought to be operated on without delay, except moribund pa- 
tients. The arguments by which the advice is supported, not 
to operate on “intermediate” cases of appendicitis on account 
of the high mortality, are fallacious. A tabulated résumé 
of the results of operative treatment in 461 cases of diffuse, 
free, progressive peritonitis, due to appendicitis, shows a 
steady decline of mortality from 79 per cent. in 1899 to 14 
per cent. in 1908. This improvement is ascribed to the aban- 
donment of heroic and incisive measures in cleansing of pus 
and in drainage of the peritoneum, which were in vogue in 
1899, and the adoption of early, simple, rapid and less ex- 
hausting operative procedures, complemented by Fowler’s 
posture and Murphy’s proctoclysis. Of complications, the most 
common, observed in 9.3 per cent. cases, was that of secondary 
intraperitoneal abscess. This may be regarded as a residual 
manifestation of a primarily general process. Mechanical ileus, 
rather frequent (158 per cent.) in 1899, has become much rarer 
(5.4 per cent.) since the abandoning of the use of extensive 
gauze packings. My procedure is as follows: (1) Prelimi- 
nary lavage of the stomach; (2) anesthesia by nitrous-oxid 
gas followed by ether; (3) rapid exposure of primary focus of 
infection; (4) stoppage of visceral leak by suture or tam- 
ponade; (5) gentleness and rapidity of procedure, avoidance 
of friction by wiping, ete.; (6) no irrigation; (7) soft rubber- 
tube drainage of right iliae fossa and, if necessary, of Doug- 
las’s pouch; (8) closure of external wound by three layers of 
suture; (9) for paralytic ileus repeated gastric lavage, low 
and high enemata, or systematic rectal lavage, enterotomy by 
stab done in intractable cases only; (10) rational administra- 
tion of opiates; (11) withholding of all ingesta while vomit- 
ing is present; (12) Murphy’s proctoclysis; (13) Fowler’s 
position; (14) early incision and drainage ef secondary ab- 
(15) laxatives, calomel and salts, to be given only 
after cessation of vomiting; and (16) tampons used for wall- 
ing off necrosed areas not to be disturbed without necessity 
till they become detached of themselves. 


other 


scesses; 


Diagnosis of Laryngeal Cancer 


Sir Fe_ix Semon, London, Eng., described cases of malignant 
disease in which exceptional diagnostic difficulties were en- 
countered and diagnostic mistakes made. They amounted to 13 
in a total number of 246 cases of malignant disease seen in 35 
years’ practice, and after faithfully recording the salient 
features of each of them, he exhorted his younger confréres 
not to consider the early diagnosis of malignant disease of the 
larynx as exceedingly difficult, but to keep in mind the fol- 
lowing unusual features present in the series of cases reported: 
1. Malignant disease of the larynx, appearing first in the form 
of a curious tumefaction of the left vocal cord, which remained 
stationary for nearly two years before showing its true nature. 
2. Chronic infective inflammation, simulating malignant dis- 
ease of the larynx. Extravasation of blood into the right 
vocal cord and below it, simulating malignant disease of the 
larynx. 4. Laryngeal tuberculosis in which the laryngoscopic 
appearances left the diagnosis between malignant disease and 
tuberculosis quite undecided. 5. Laryngeal tuberculosis simu- 
lating malignant disease in a man aged 70 years. 6. Tubercu- 
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jous tumor, simulating malignant disease, in the anterior com- 
missure of the vocal cords. 7. Leucoma of a vocal cord, simu- 
lating malignant disease of the larynx. 8. Epithelioma of the 
left ventricle of Morgagni, at first mistaken for papilloma. 
9. Epithelioma originating in the form of an angioma. 10. 
Papillena, occupying the whole posterior part of the right 
vocal cord and the inner aspect of the right arytenoid car- 
tilage in a man aged 60, mistaken for malignant disease of the 
jarynx. 11, Epithelioma of the larynx appearing in the form 
of a snow-white, sharply pointed “meadow.” 12. Granuloma 
originating in the sear due to removal of an epitheliomatous 
tumor of the right vocal cord. 13. Inflamed papilloma in a 
man, aged 60 years, closely simulating the appearance of an 
epithelioma of the larynx. 


Adenoid Growths 

Dr. CITELLI, Catania, Sicily, after referring in his historical 
remarks to the great merit of Meyer in making known to the 
scientific world such a frequent and important disease, re- 
corded briefly the normal and pathologic anatomy of the tonsil, 
founded also on extensive researches of his own. 

In order to be able to determine with some exactness whether 
a tonsil is to be considered as normal or as hypertrophied— 
an indispensable decision for investigators undertaking the 
study of the tonsil—a thorough knowledge is required of the 
normal evolution of the tonsil in man. The tonsils are of 
use during early infancy as hematopoietic organs, and besides 
this as organs of defense against infection. In view of their 
position they may also serve as a means of exit for infection, 
and in some eases, when the defensive elements are not suffi- 
cient for their purpose, as a means of ingress. It is not 
probable that the tonsils belong to the so-called organs for 
internal secretion, but in view of certain general or secondary 
disturbances which are found in adenoid-bearing subjects, and 
which often disappear after an operation, and, more especially 
on account of anatomic researches I believe it probable that 
the hypertrophy of the tonsil alone ean determine, first the 
functional, and then the anatomic, alterations of the pharynx 
and central hypophysis. The causes of this disease may be 
congenital or acquired; these latter, however, will only pro- 
voke the growth of adenoids in predisposed subjects. Adenoid 
symptoms may be divided into local symptoms, disturbances in 
nasal respiration and its relative consequences, disturbances 
in the other respiratory organs, vocal disturbances, uricular 
disturbances, ete., and general or secondary symptoms, altera- 
tions in the circlulation, psychic disturbances, exophthalmos, 
spasms of the larynx, night-terrors, nocturnal enuresis, ner- 
vous cough, ete. The treatment in the majority of cases is 
operation, Almost all the instruments designed (for the pur- 
pose) are good, in experienced hands. Adenoid growths, which 
can exert a great influence over the physical or psychological 
development of individuals, and hence the great utility of 


making such a disease and its consequences known to the 
publie. 
Present State of the Knowledge of the Prophylaxis of Dental 


Caries 

Mr. KENNETH W. Goappy, London, England: The prevention 
of dental caries holds the same position with regard to stoma- 
tology that preventive medicine does to general medicine, and, 
as in preventive medicine, both preventive measures and treat- 
ment of the disease are essential factors. The recent develop- 
ments in the appointment of qualified officers to treat dental 
disease in the army, navy, industrial schools, public schools, 
and institutions, as well as the recent development of municipal 
dental surgeons, are important factors in distributing knowl- 
edge. The principles laid down by stomatologists for the 
guidance in the prophylaxis of caries are based on a considera- 
tion of the pathology, but sometimes important questions are 
overlooked. In dental caries the etiology must be considered 
under the heading of—(a) the predisposing causes:—structure, 
environment, and position; (b) exciting causes:—micro-organ- 
isms and foodstuffs; and (c) contributory causes:—hygiene. 
In a hundred cases taken at random, 25 per cent. of the indi- 
viduals had no dental caries. These were patients with sup- 
puration of the gums and alveolar processes. The bacteria 


present in the mouths of all these people have been isolated 
and carefully tested by bacteriologic means, including fer- 
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mentation of carbohydrates. It was found that in the mouths 
in which dental caries was not present organisms capable of 
fermenting lactose were tess frequently present than in those 
in which caries was present. In mouths without caries 64 per 
cent. were free from lactose fermenters, while in mouths in 
which caries was present, or had been present and was treated, 
the lactose fermenters were present in 60 per cent. 


Arteriosclerosis, Including Its Cardiac Form 


Dr. H. Hucnarp, Paris: The chief points of M. Huchard’s 
argument were the following: There exists great confusion 
among pathologists as to the nature and process of arterio 
sclerosis, so that it is impossible to give an exact and rational 
definition of the disorder from the pathologic side. Neither 
can pure experience settle the question, but the clinical evolu 
tion of arteriosclerosis affords the method of distinguishing 
between that and atheroma. Atheroma is really a 
senile affection, coming on in persons of from 60 to 80 years 
of age, and it is entirely a vascular change. i 
on the other hand, attacks and 60 years 
of age and is so largely a visceral complaint that its best name 
is arteriovisceral Gull’s and Sutton’s conception 
of an “arteriocapillary fibrosis” is incomplete. 


disease 
Arteriosclerosis, 
persons between 30 
sclerosis. 
There are some 
arterioscleroses at their outset typically aortic and which may 
be called myovalvular. From the triple view-point of th 
pathologist, the clinician, and the therapist the 
between such endocardial “eardiopathies” 
endarterial “ecardiopathies” are of importance 
The six principal causes of the latter condition are 
“uricemia,” lead poisoning, syphilis, faulty diet, 
tal and overwork. There are four 
clinically in the evolution of arteriosclerosis: (1) 
the cardioarterial stage; (3) the mitro 
arterial stage; and (4) the final stage of cardiac failure. Th 
symptoms fall under the three heads, toxie (the predominant 
group), cardioarterial, and renal, and each requires a special 
line of treatment. 


distinction 
valvular and the 


considerable 


gout 


and 
tobacco, men 
strain, 


stages 


recognized 
arterial 


presclerosis; (2) 


The beginning, the course, and the climay 
of the arterial cardiopathies are comprised in the word intoxi 
cation, having for its chief symptom dyspnea. Careful 
tinction must be made between a pathologic lesion and clinical 
disease. 
more 


(tis 


Simple atheroma may remain for a long time nothing 
than an anatomic change. In ecardioselerosis, on the 
other hand, the subjective symptoms predominate over the 
physical signs which may indeed be absent, as in mitral con 
traction of sclerotic origin. In mitral regurgitation of simi 
lar origin the patient may be considered “a mitral 
far as his murmur goes, but he is really “an arterial or aorti: 


” 


ease. 


ease” so 


From the outset the renal factor is of great importance 
in determining the retention of the toxic substances and the 
increase in the arterial tension. Renal insufficiency is an early 
and constant symptom in arterial cardiopathies even if there 
be no albuminuria, and this fact accounts for the importance 
of renal treatment to eliminate the toxins during the whole 
course of the disease. Clinically cardiosclerosis can take it 
beginnings in tie kidney, the heart, or some other organ, but 
there is no such thing as arteriosclerosis without both arterial 
and renal tesions. It may happen that cardiae lesions of rheu 
matie origin become complicated by arteriosclerotic ¢} 
between the ages of 30 and 50 and a fresh train of 
symptoms may ensue. Asthma and emphysema only lead to 
stoppage of the heart through the arterial lesions which occur 
with them, but asystole of true gastric origin is extremely 
rare. The therapeutic indications are different in the four 
stages of the disorder, but dietetic regimen with measures di 
rected to the renal efficiency are always the basis of sound 
treatment. In a disease which is above all things an intoxica 
tion, the abuse of drugs, especially of the iodids and digitalis. 
is to be especially avoided, and also the abuse of so-called 
anti-sclerotiec serums, high-frequency currents, and climatie 
and some mineral water “cures.” 


wanees 
years 


The Nature of Antagonism in Bacteria and Its Practical 
Importance 
Pror. N. Pane, Naples, Italy: Among the pathogenic mi- 
crobes only the bacillus of anthrax can be destroyed in the 
system by the antagonistic action of several bacteria 
Streptococcus erysipelatis, Staphylococcus pyogenes, Bacillus 
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pyocyaneus, pneumococcus, and Bacillus prodigiosus—under 
special conditions. The most favorable of these conditions is 
the subcutaneous inoculation of anthrax mixed with one of 
the others in suitable doses. The particular state of virulence 
or non-virulence of the antagonists, and the choice of the 
animals for experiment are of great importance. The antag- 
onistic action of a bacillus may meet with complete success 
in the animal organism, even when it fails or is only partially 
successful when applied to infected grazing land or when 
tested for on nutritive substances in the laboratory. The 
substance or substances which act against the bacilli of anthrax 
in the organism belong partly to the antagonist and partly 
to the antibodies in the organism itself. As regards the 
nature of the antagonistic substances, confining ourselves to 
the Bacillus pyocyaneus, which is the most energetic and the 
most certain in its action, it is to be observed that the broth 
culture of this bacillus, killed by exposure to a temperature 
of 55 C. hour, the test-tube a_ bactericidal 
action at from 35 to 37 C. by far superior than that which is 
shown at 15 C., and this bactericidal action weakens consider- 
ably after heating to 100 C. for an hour. 


for an shows in 


If the dry remains 
of the broth culture be mixed with absolute ethyl alcohol a 
clearly demonstrable bactericidal substance is diffused into the 
aleohol, although it is readily separated from the aleohol by 
evaporation at 60 C. The practical application of the resist- 
ance of B. pyocyaneus to anthrax might be made in the vacci- 
nation of animals susceptible of spontaneous infection, since 
a considerable immunity can be’ conferred on animals under 
experiment by means of subeutaneous inoculation with the 
anthrax bacillus mixed with the soluble products of B. pyocy- 
aneus, 

A Comparative Estimate of Pharmaceutical and Physical 

Agents in Therapeutics 

Dr. C. CotompBo, Rome, Italy, reviewed the physiologic and 
therapeutie action of certain chemical and physical agents on 
the human body in the light of recent medical literature and of 
his own experiences. He considered three possible require- 
ments of a physician in search of a special remedy. He may 
want to produce an effect which could be obtained equally well 
from a physical or a chemical agent, or an effect which could 
only be obtained from one or other of those agents. In the 
first case Dr. Colombo would always choose the physical agent 
for the following reasons. Such an agent constitutes an ex- 
which the nature and effect on the 
is exactly known, the effect is always the same for 
the same stimulus with the intensity of which it is in strict 
proportion. On the other hand, the chemical agent does its 
work inside the body in contact with the cellular fluids; it fol- 
that however well we may understand its composition 
and its action in vitro, we remain in the dark as to its effect 
in corpore and of the resulting reaction of the organism. Dr. 
Colombo quoted examples of each of those three groups. 

Recent Progress in the Clinical Study of the Evolution of 

Syphilis 

H. HALLOPEAU, Paris, France: 


ternal stimulus” of 


body 


lows 


Dr When the chancre manifests 
an intense reaction, and the morbid products formed by it are 
of great is a sign of an over-activity of the 
treponema. The germs given off by the chancre may take 
different routes. (a) They may go by the lymphaticus, which 
transmits them with or without lymphangitis to the neighbor- 
ing lvmphatie glands. (b) They may go by the capillaries. 
(c) They may enter the neighboring tissues where they spread. 
These last show. a higher degree of virulence than those which 
later come from the lymphatic glands, for the glands possess 
a great power of attenuating the micro-organisms. Among the 
ultravirulent manifestations must be put most of the 
ondary manifestations of the vulva, of the prepuce, and of the 
parts around the anus. When the lymphatics and the lym- 
phatie glands do not transmit the micro-organisms infection 
can only take place by the blood stream, and then the roseola 
not appear, and, therefore, it may be said that the 
roseola is associated with the early affection of the lymphatic 
glands. The generalized infection only takes place at the 
beginning of the secondary stage and later the lesions are 
spread exclusively by intrainoculation and extrainoculation. 
4. In grouped syphilides, the initial lesion often shows signs 


virulence, it 


see- 


does 
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of a virulence greater than that of the lesions derived from it. 
On the other hand, extensive cicatricial syphilides may con- 
tinue to spread with increasing outbursts, so it is clear that 
the resistance of the tissues can be increased or diminished. 
As the disease advances in evolution it gives rise to modifica- 
tions in the intensity and the modification of the treponema, 
and, consequently, in the nature of the toxins produced. The 
pathologie action of the treponema is entirely due to the solu- 
ble substances to which it gives rise. In different subjects 
the treponema is prone to attack certain tissues. There are 
affections liable to be produced under the influence of 
syphilis and later progress spontaneously, and these are the 
so-called syphilitic deuteropathies. 


also 


Treatment of Lupus Erythematosus 

Str Matcotm Morris, London, Eng.: The disease appears to 
be essentially a chronic inflammation of the skin, local in 
origin, and depending on a condition of the circulation which 
makes the integument prone to vasomotor disturbance. This 
may cause a predisposition to toxie infection, but neither the 
fact of such infection nor its nature has been positively demon- 
strated. Each case must be dealt with according to its pe- 
culiarities. The treatment should be constitutional and local. 
Under the former head must be included careful regulation 
of the diet, so that the intestine may not be loaded with 
materials that may form a favorable soil for infection. Any- 
thing, like coffee and tea, which causes flushing of the face, 
is contraindicated. Quinin is often useful. Locally, in the 
hyperemic stage, cooling lotions and ointments of subacetate 
of lead may be prescribed. Ichthyol in the form of a lotion 
or an ointment is among the most useful of local remedies. 
In chronic cases the constant application of a strong solution 
of ichthyol is the best remedy, but iodin liniment is also 
valuable. In several conditions linear searification or light 
touches of the thermocautery often gives good results. In 
subacute cases high-frequency currents and in chronic cases 
the Finsen light and the «#-rays may be used with success. 
These agents are particularly useful in the later stages when 
there is thickening of the integument. 


(To be continued) 
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Liability of Counties to Physicians for Expert or Other Wit- 
ness Fees in Criminal Cases 


The Supreme Court of Wisconsin says that the complaint 
in the case of Philler vs. Waukesha County evinced a purpose 
to state a cause of action against the county for the value of 
a physician’s time and services in making examinations of the 
symptoms and mental condition of a defendant in a criminal 
trial, and in attending court to testify with respect to his 
sanity “as an expert witness,” in the words of the complaint. 
Except for said quoted clause, there was no suggestion as to 
the character of the testimony he gave, whether it related to 
facts which he discevered by observation, albeit a trained and 
expert observation, or to an opinion, probably both. 

The effect of the Wisconsin statutes is to require all persons 
to obey the subpena of a court, and their compensation for 
such obedience is fixed at $1.50 per day, with mileage. In a 
civil action between private parties those fees must be paid in 
advance, if demanded. In a criminal case they need not be 
tendered or paid in advance, though doubtless a contract may 
in some cases be implied to pay the specified fees for the ser- 
vice. The duty of every witness is to attend as long as com- 
manded, and to testify to all material facts within his know]l- 
edge. This is a duty resting on all members of the com- 
munity as such to aid the courts in the administration of jus- 


-tice and insistence on it by the courts does not constitute such 


a taking of property as is forbidden by the Constitution. 

This was not seriously controverted by the plaintiff's coun- 
sel in its application to what they called ordinary witnesses 
testifying to ordinary facts, but they contended that, when a 
physician is called on to give expert testimony, his services 
are of a different character, and can not be demanded without 
compensation, 
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The word “expert” in this connection is somewhat loose and 
uncertain. Much of the testimony of a so-called expert is in 
no wise different in character from that of any other witness. 
He may be called on to testify to that which he sees, hears, or 
otherwise discovers by the use of his senses; but those facts 
may be such that no one but a trained expert would discover 
them by such use of his senses. A skilled physician discovers 
facts by the use of sight, hearing, or feeling which another 
man might not. But this distinction is one of degree merely, 
and not of kind. All men differ in their ability to observe ac- 
curately and in the certainty of knowledge which they derive 
from such observation. An illustration of such testimony, not 
in the legal sense expert, and yet dependent on the peculiar 
knowledge and abilities of the witness, is presented in Hocking 
vs. Windsor Spring Co., 131 Wis., 532, where an oculist, not 
competent under the Wisconsin law to testify as an expert, 
was allowed to testify to physical injuries which doubtless 
could not have been seen and discovered or described by a non- 
professional. 

There can be no doubt in this field that every man owes a 
duty to attend and testify to the material facts that he knows 
notwithstanding the knowledge thereof may be due either to 
his learning or his expert faculties. Any attempt to draw a 
line between the exceptionally stupid and non-observant per- 
son and others who, by greater alertness, training or skill in 
observation, may acquire more knowledge, is impracticable 
and irrational. The educated and intelligent owe the same 
duty of aid to the courts up to the limit of their ability as 
does the less competent man--the man whose services are 
worth $50 per day as well as he whose time is worth but $2. 

The more difficult field is entered when the court approaches 
the question of calling on men of exceptional experience and 
qualifications to give their opinion as the result either of facts 
which they observe or from an hypothetical statement of facts. 
This is the real field of expert evidence, It is there that the 
expert can testify and the non-expert can not. But here also 
the expression “expert” is of very broad meaning. It includes 
the mechanic, whose opinion may be asked on the strength or 
value of a brick wall or chimney, or the farmer, with reference 

quality and value of lands, crops or farm animals, as well 
as the man of most abstruse research and learning in the fields 

chemistry and bacteriology or medicine. So here, again, no 
ine can be drawn on principles between the men or the testi- 
mony in favor of a physician over a bricklayer. 


] 


It would seem on principle, in analogy to the previous dis- 

ission, that, if from the witness’ observation or from the hy- 
pothetical facts stated to him he has consciously in mind 
either knowledge or an opinion, such knowledge or existent 
opinion is a fact as to which he may be required to testify; 
but, as is often the case, and in the higher branches of expert 
learning perhaps usually, an amount of study, experimenta- 
tion, thought, and reflection may be necessary to the formation 
of an opinion, and the witness may often honestly answer that 
he has not formed such opinion. The chemist, after submit 
ting a substance to various analyses and reactions, may yet 
need to study the books or make further experimentation be- 
fore he can assert the presence or absence of certain elements. 
The physician, after exhaustive inspection and tests, is still 
often left in doubt, and does not venture an opinion to his 
patient until after long study. Such study, reflection, ete., is 
not the function of the ordinary witness. It is not within the 
command of the subpena, and there is no reason to think 
that the statutes were intended to require it of any witness 
merely as such. If a party desires that any witness, expert 
or otherwise, equip himself with knowledge by research or in- 
spection, it may employ him to do so, but such employment 
will be controlled by the ordinary rules of contract, express or 
implied. 

In some of the earlier text-books and decisions it was as- 
serted that courts could not or would not compel certain pro- 
fessional men to attend and testify on professional subjects for 
the mere ordinary witness fee, more especially on the ground 
that the time of such witnesses was so valuable that they 
ought not to be thus coerced. Most of these seem to result 
from a custom amongst the English courts to treat physicians 
and lawyers as exempt from coerced attendance on the same 
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terms as other witnesses, a custom often criticized, but which 
had some justification in an early statute which provided for 
the tender to a witness “according to countenance or calling 
his reasonable charges.” 

The fallacy of the reason on which these earlier customs 
were supported has, however, been recognized and their author 
ity repudiated in a great multitude of more recent decisions. 
The result of these cases is that the expert, be he mechanic, 
physician, engineer, or chemist, must obey the subpmna of the 
court, and must testify to such facts as are within his know! 


whether these 


edge, facts may have required professional 
learning, study, or skill to ascertain them or not. If. when 
placed on the witness stand, le has such knowledge, he must 


testify to it. They substantially all recognize, however, that 
the subpena under statutes like those of Wisconsin does not 
compel the expert or other witness to equip himself by labor 
with ability to testify either to an opinion or to any other fact 
which might be ascertained by special services, and hence that 
from the mere subpena and compulsion to testify as a witness 
results no implied contract on any one to pay the expert any 
thing in excess of the statutory recognizing, however, 
that, if he does perform work in preparation and qualification 
to enable him to testify at the request of any person, implied 
contract for reasonable compensation may arise, or 
contract will be valid. 

Applying these principles to the present case, it is very ob- 
vious that no statute in Wisconsin has authorized 
make any contract for the expense of the 
county. The allegation of the complaint was that all services 


fees, 


an express 


any one to 


such services at 
of that character were performed at the request of thi 
neys for the accused, albeit 
county would be liable therefor. Liability can not be im 
posed on counties or other governmental 
state except in 


with their assurance that the 
ubdivisions of t 

accordance with statute law. and no 
was referred to conferring any such authority on 
one accused 


statute 
counsel for 
The court is therefore unable to dis 
cover any basis on which the county of Waukesha could lx 
held liable for any compensation to this witness other than the 
statutory fees, if indeed it could be made liable for thos: 

The right to fees from the public found in the stat 
ute. Nowhere in the Wisconsin statutes is there any provision 
for the payment of a defendant’s witnesses except in Section 
4062 of the Statutes of 


of crime. 


must be 


Wisconsin 


ISOS. which permits wit 
nesses “ordered” for the defendant by the court or judg 
paid their fees out of the county treasury in 1 same ma 


that witnesses for the state therein are paid: that is, on 


a certificate of the clerk of court (Section 4060) after a | 
order by court or judge. This is a necessary prerequis't 


the existence of any liability of the county therefor. The con 
plaint in this case failed to allege either any order of ¢ 
judge for the appearance and attendance of the plaintiff. an 
the form of procedure in presenting his claim to the counts 


board at least impliedly negatived the issue of any certificate 
by the clerk of court. 


Without such prerequisites, no muse of 
action, even for the amount of the statutory fee. can be stated 


The court therefore concludes that the complaint failed to 
state any cause of action against the county 
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Diphtheria—_A summary of the 4] 
Wuttke may be made as follows: 
ical pseudomembrane. 


cases reported by 
In 13 cases there was a typ- 
The bacilli were longer than in the 
non-membranous, averaging 3 microns on the 24-hour cultures; 
the cases ran a more severe course and were frequently fol- 
lowed, by paralyses. Twenty-eight never exhibited 
membrane at The bacilli in these non-membranous 


cases 
any time. 


cases were smaller than those in the cases with membrane, 
running from 1 to 3 microns, most of them being about 1.5 
microns long. These cases ran a milder course throughout, 


responded readily and in a characteristic manner 
by antitoxin, none developed paralysis. 
these 


to treatment 
It would seem that in 


cases the bacilli belonging to the short variety were not 


so virulent as the longer forms in the cases with membrane. 
One case followed a peritonsillar abscess after its spontaneous 
rupture. Two cases followed scarlet fever, with an interval 


of perfect health of four and seven weeks, respectively. One 


case was followed by an abscess due to staphylococci and 
treated surgically. Paralytic sequel 
cases. In three of these there was a myo- 
Antitoxin in 4,000 units was administered 
to all patients as early as possible. In 2 advanced cases this 
Was repeated twice. Recovery was complete and prompt 
cases. No local treatment was used in any Pro- 
phylactic doses of 1,000 units each were given to 54 individu- 
als who had been exposed. None of these developed the dis- 
only undesirable effect of the serum noted was an 
urticarial eruption in about 20 per cent. of all but most 
frequently in those cases in which only 1,000 units had been 


st reptococei, which was 


were noted in 5 
earditis. doses of 
dose 


in all case, 


ease. The 


cases, 


administered. 
Boston Medical and Surgical Journal 


Neptember 16 


9 Relationship Between True and False Angina Pectoris. G. G. 
Sears, Boston 

10 *Spina Bifida Occulta. J. W. Sever, Boston. 

11 *€ysts of the Long Bones. C. C. Simmons, Boston. 


12 Fatty Infiltration of the Liver in an Infant of Three Months. 
(. A. Pratt, Fall River, Mass. 

13) The Pediatrie Society and the General Practitioner. M. 
Kelly, Fall River, Mass. 

14. The Importance of Distinguishing Simple Round Ulcers of 


Involve the 
Codman, 


from those Uleers which 
(concluded), E,. A. 


the Duodenum 


Pylorus 
are Above it 


Boston, 


10. Spina Bifida Occulta.—Sever reports 11 cases, the de- 
formity occurring in the cervical region in 4 cases, the dorso- 
lumbar region in 1 case and lumbar region in 6 cases. Par- 


alvses were eases: 


present in 4 


ind scoliosis in 2 


dislocation of hip in 2 
Sever says that operation is not in- 


cases, 
cases 


dicated in a large number of these cases, especially when not 


accompanied by pain, anesthesia, hyperesthesia or complete 
paralysis. In a number of cases, the deformity itself cannot 
be corrected and one has to devote attention to the complica- 
tions. Hypertrichosis is not constant, but is more frequent 
in the low dorsal and lumbar region, Lateral curvature may 
or may not exist, and if it does, it is to be treated as such. 
Prognosis for life is good and in the paralytic cases not a 

eat deal can be done except to attempt to correct the de- 


formity 


11. Cysts of Long Bones.—Simmons reports three cases of 


the rarer forms of bone tumors: (1) Bone cyst of the head of 
the humerus with fracture; (2) bone cyst of neck of femur, 
vith fracture; and (3) bone eyst of shaft of femur, with 


From a review of the literature and the 
and findings in these three Simmons draws the 


spontaneous tracture. 
history cases, 
following econelusions: 

in most cases 
that is, growth and 
misplaced plece of epi- 


1 Phe so-called solitary cysts of the long bones are 
due to the degeneration of pre existing tumors, 
oftening of a chondroma arising from a 


physeal cartilage. This theory, however, does not account for all 
the cases 

». The tumors are essentially benign growths and may be cured 
by a conservative operation 


3. They are 
4. In any case of 


seen almost 
spontaneous 


exclusively in children and young adults 
fracture or fracture following 


slight violence, a radiograph should be taken to determine the pres 
ence or absence of a bone cyst as a predisposing cause. 

5. A positive diagnosis is impossible without a radiograph, which 
should be examined by a man conversant with the appearance of 
bone tumors , 

New York Medical Journal 
September 18 
15 Surgery of Cirrhosis of the Liver. B. M. Ricketts, Cincinnati 
16 Treatment of Mechanical Constipation and Obstipation. 8S. G. 


Gant, New York, 
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A. 


W. Bosworth, Geneva, N. 
18 *\ New Diagnostic Skin Reaction. in the Acute Infections. [,. 
Kk. Hirshberg, Baltimore, 
19 *An Apparatus for the Chemical and Bacteriologic Examination 


Van Slyke and 


of Gastric Contents and Feces. <A. Bassler, New York. 
20 *Treatment of Recurrent Hordeolum. A. Brav, Philadelphia. 
*Mammary Fjbroadenoma. A. Denenholz, New York. 


L 
w= 


Physiology and the Second Law of Thermodynamics. F. 11. 
Garrison, Washington, D. C 


Determination of Casein.—The method described by Van 
Slyke and Bosworth is said to require only apparatus and re- 
agents that are in common use; its operation in the determina- 
tion of casein in a sample of milk requires only from 12 to 
15 minutes; and the results usually come within 0.1 or 0.2 per 
cent. of the correct amount. With the proper equipment sev- 
eral samples can be run simultaneously with much economy 
of time. A given amount of milk, diluted with water, is made 
neutral to phenolphthalein by addition of a solution of sodium 
hyvdroxid. The casein is then completely precipitated by addi- 
tion of standardized acetic acid; the volume of the mixture is 
made up to 200 ce. by addition of water and then filtered. 
Into 100 ce. of the filtrate a standardized solution of sodium 
hydroxid is run until neutral to phenolphthalein. From the 
difference between the amount of acid and the amount of 
alkali used, a simple calculation enables one to determine the 
percentage of casein in the milk examined. The method is 
described at length. 


Diagnostic Skin Reactions in Acute Infections.—Deemnine 
it possible to diagnosticate accurately the species and variety 


of infecting organism by scarifying a small area of the skin 
with a definite amount of each of the dead organisms sus- 
pected, Hirshberg devised the following method: The skin is 


searified with sterile water, a salt solution of physiologic 


strength, or 50 per cent. glycerin and 1 per cent. phenol in 
isotonic salt solution. This is used as a control. Usually 5 


other vaccinations are made. The types of organisms used 
depend on the suspected infection. A fairly good reaction 


shows a slightly reddened area in the neighborhood of 5 mm. 
in diameter with slightly tense, firm and hard center. A mod 


erately good reaction shows the hyperemic area about 10 mm. 
persistent and distinctly infiltrated. A very 
shows a distinctly edematous site about 25 mm. or more and 
marked infiltration and hyperemia. On what this reaction di 
pends Hirshberg has not yet determined. So far this method 
has been used in 22 cases. Known cases were sometimes tak 
in order to determine the value of the method. 


good reaction 


19, Examination of Gastric Contents and Feces.—The main 
part of the apparatus devised by Bassler consists of the we'll 
known form of fermentation tube, the upright limb of whi 
has a 15 cc. capacity and is graduated in per cents., and the 
bulb a 30 ec. capacity. The tube is than 6 inches in 
height. so that it will go into a medium-sized incubator, ani 
is constructed so that 25 ¢.c. sufficiently fills the instrument 
Into it is placed a portion of an Ewald test meal; or for the 
chemical test of grams of the soft end of a stool 
consistence) or 10 ¢.c. of a fluid stool (each of 
water). In the bacteriologiec examina 
the tube is filled with bouillon or a 2 per cent. dextrose 
in bouillon and inoculated with about 1 ¢.c. of the test meal 
or 3 or 4 drops of the watery suspension of feces. In the case 
of the chemical test of the feces, the weighed portion of the 
stool is thoroughly mixed with water in a casserole by means 
of a common teaspoon and any large sticks of cellulose or veg 
etable substance present removed. The fermentation tube (*) 
is then placed in a water-jacketed oven, where it is kept for 
twenty-four hours at 37 C., when the examinations are made. 
If at the time of examination more or 
porated gas are seen at the 
tube, No. 
filled with 


less 


feces, 7.5 
(mushy which 
are mixed 25 ec. of 


tions, 


incor- 
top of the fluid in the upright 
3 or 4 shot are placed into the bulb which is then 
water, and corked so that no air from without is 
After this the instrument is shaken to allow the 
shot to break up the floating fecal mass at which the gases 
from it are liberated; such gas as escapes into the bulb is then 
passed back again into the upright end, the cork withdrawn, 
some of the fluid run out, and the observations made as fol- 
lows: 


less feces and 


confined. 
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First the total gas content is observed, after which in the 
feces tests some of the fluid is extracted and examined for 
indol and uroresin, and in the nutritive media for aerobic 
bacteria. The carbon dioxid present is extracted by introduc- 
ing into the contents 1 or 2 ce. of saturated solution of so- 
dium hydrate by means of the pipette, and the tube inclined 
to permit this heavy solution to run up into the upright portion 
and allowing 15 minutes of time for complete extraction. The 
rise in the fluid corresponds to the amount of carbon dioxid 
present. The remaining mixed gases are then tested in the 
twin bottles, being driven through, when the cock is opened, 
by means of adjustment and blowing. The reactions are noted 
in the bottle which contains a very weak solution of neutral 
litmus (a control in a test tube being used to note the color 
change), or distilled water into which are put small pieces of 
phenolphthalein and methyl-orange papers (the first turns 
red with alkalies and the second turns red with acids). Another 
bottle contains common lead water to note the presence of 
sulphuretted hydrogen (turns black); and the hydrogen and 
marsh gas may be ignited at the outlet, but as both of these 
burn with an indistinguishable blue flame and neither is im- 
portant in the clinical way, the authors consider that this may 
be omitted. With the nutritive media the contents of the 
closed upright limb is then examined for anaerobic bacteria. 

20. Treatment of Recurrent Hordeolum.—Brav’s line of 
treatment is the following: During the acute stages hot appli- 
cations are advised. As soon as the acute stage has somewhat 
subsided, he applies locally the following mixture: 


R. gm. or ¢.c. 
TinCbUtS OURICR: oases cn ccna ite. SEN 3ss 
Tincture opil ...:... Cn ree 8| 3ii 
Liquoris plumbi subacetatis dil........ 8| 3ii 
Aque destillate 90! q. 8. 3iii 


M. 8.: means of absorbent cotton at bed 


time. 


Apply locally by 


After the disappearance of the stye for a period of four 
weeks, the following antiseptic ointment is employed: 

R. gm. or ¢.c, 
Hyvdrargyri chloridi corrosivi 1008 er. & 
Petrolati albi ..... P caereeie) oa 3ii 

M. S.: Externally. , 

This should not be merely smeared over the lids, but should 
be applied with gentle massage every night. Prior to the ap 
plication of this antiseptic ointment hot compresses should 
be applied to stimulate the circulation of the margin of the 
lids. While an ordinary stye does not always require the 
correction of any errors of refraction it is always an essential 
procedure in the recurrent type. 


It is often a contributory 


factor in the development of styes. Having corrected any 
error of refraction an antiseptic nasal wash is given. <A tea- 
spoonful of boric acid in a glass of water to be snuffed up, 


twice daily, is a good simple procedure. The constitutional 
of the must, of course, be remembered. Brav 
usually employs compound syrup of hypophosphites with good 


aspect case 


result. In order to keep the bowels in good condition he in- 
corporates the fluid extract of cascara. 
R. gm. or cc. 
Extracti caseare fluidi................ 16| 3ss 
Syrupi hypophosphati, comp... . . 90] q. 8. 5iii 
M. S.: A teaspoonful three times a day. 


This simple method of treatment has never failed in his 
hands and even the most protracted cases have yielded to this 
medication within four weeks’ time, provided the intelligent 
cooperation of the patient can be secured. 

21. Mammary Fibroadenoma.—Denenholz reports a case of 
this kind in which both breasts of a young male were involved. 


Lancet-Clinic, Cincinnati 
September 1i 
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31 *Retroperitoneal Lipoma. M. S. Henderson, Rochester, Minn. 

31. Retroperitoneal Lipoma.—Henderson reports a case in 


which a tentative diagnosis of ovarian tumor was made, and 


exploration advised. The abdomen was opened through a 


median incision. All the intestines, including the transverse 
colon, were found down in the pelvis, while the stomach and 
liver were crowded up against the diaphragm. The mass was 


seen to be retroperitoneal, presenting largely through the gas 
trocolic omentum, making a tumor a little larger than a full 
term pregnancy. Fat lobules showed clearly through the peri- 
toneum, and it could be made out that the tumor had its ori- 
gin in the left kidney region extending through the mesentery 
well across into the right side. 
and the 


The posterior layer of the peri 
incised, 


toneum was tumor seen to be non-encap 
sulated. It was carefully shelled out, the greater part coming 
in bulk, but much of it being taken out piecemeal. The kid 


ney was not molested, as it was not densely adherent to the 
growth. Comparatively little bleeding was encountered, and 
that was controlled by clamps and afterward by ligation. The 
posterior layer of the peritoneum was then drawn together, 
and the median the usual 
drainage was provided. The tumor weighed 19% pounds. Ke 
covery was uneventful, the patient returning to het 
three weeks. 
Vermont Medical Monthly, Burlington 
August 
Macdonald, 


incision closed in manne! No 


home in 
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40 *Medical 
cago. 

41 *Advisability of Thyroidectomy in Catatonic Dementia Priecox 
A. B. Kanavel, L. J. Pollock, and A, B. Eustace, Chicago 

2 Tuberculosis in Infants and Children. C, W. Lillie, East St 
Louis. 

43 *Early Pulmonary Tuberculosis Treated by 
lins. KE. H. Butterfield, Ottawa. 


Treatment of Exophthalmic Goiter D. Hecht, Chi 


Different T 


44 *Cutaneous Reactions of Tubereulin. F. Tice, Chicago 
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46 Race Breeding. J. Grinker, Chicago 

47 Typhoid from a Municipal Standpoint. H. Spalding, Chicago 


48 Immunity. W. C. Bouton. Waukegan 


40. Abstracted in THE JoURNAL, June 19, 1909, p. 2018. 


41. Thyroidectomy in Catatonic Dementia Precox.—In tliree 
patients operated on by Kanavel seven-eighths of either the 
right or left lobe of the thyroid was excised without cutting 
any muscle, except the platysma. 
immediate and uneventful The 
tioned and studied. In three cases parathyroids were removed 
by choice to note what effect this might have on the course 
Two glands were practically normal, two showed excessive 
parenchymatous growth; one was a marked colloid growth 
Marked hyperemia was present in all of the glands and mi 
uld 


any 


The patients all made an 


recovery. glands were se 


croscopic hemorrhage was commonly present. So far as ¢ 
be determined the parathyroids removed did not 
characteristic pathologic change.  Kanavel that 
while cannot assume any distinct pathologic basis for 
ascribing dementia precox to a hyperthyroidism similar to 
Graves’ disease, the pathologic picture cannot definitely ex- 
clude a perverted thyroid metabolism as a factor. Partial 
thyroidectomy is absolutely of no avail in old cases. But when 
one remembers that Berkley has had five patients apparently 
completely recover and Kanavel has had two greatly 


show 
concludes 
one 


1D- 
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proved, if not cured, by this procedure, and nothing else is 


known which may offer any hope in this group of psychoses, it 


seems justifiable to continue investigations in the early cases. 


13, 44, 45. Abstracted in THE JouRNAL, June 5, 1909, pp. 
1878, 1881. 
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Manila. FP. E. 
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Garrison, U. 
Indian 
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and R. Llamas, 
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Manila. 
African 


Tick Fever R. P. Strong, Manila, 
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53. Bactericidal Substances in Fibrin.- 
made in that fibrin is a 
bactericidal and hemolytic 
an important therapeutic 


The claim has been 
earrier of considerable 
substances, and there- 
means in the combating of 
localized inflammatory nature. Bergel 
both antibodies and complement in 
Washed fibrin, and was the first to make practical use of this 
element of the blood as a therapeutic agent. 


recent Vvears 
quantities of 
lore 1s 
infections, chiefly of a 


claims to have found 
Coca repeated 
some of the experiments described by Bergel, and always with 
result, that there is an incomparably 
substances under consideration in the 
specimen of blood. 
logical conclusion of his study is that dependent 
substances under investigation, it 
advantageous to the 
purpose of treatment. However, it becomes ap- 
that if the injected fibrin does prove to be efficacious 
mentioned, it will not be because it 


the same namely, greater 


quantity of the serum 


than in the fibrin of the 


juently, the 


same Conse- 


on the classes ot 


must be 


considerably more use corresponding 


serum for the 
parent 
in the eases earries bac- 


tericidal substances. 


13. Indian Form of Relapsing Fever.—Experiments conducted 


hy Strong seem to show that Bombay spirillum fever is dis- 
tinct from African tick fever, but that it constitutes a form 
of relapsing fever very closely related to, if not identical 
with, the forms of relapsing fever encountered in Europe and 


However, it 
that the 


the United 
demonstrated 


States, does not vet 


and Indian 


seem 
strains 


clearly 


American are dis- 


tinct from the European, if not identical. 
Journal of Abnormal Psychology, Boston 
fugust 
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tit Cor ple te Autop aychic Amnesia. E. Jones, Toronto. 
61 Mechanism of Amnesia (coneluded). I. H. Coriat, Boston 


59. Dissociated Personality. Fox was 
characterized by the 


ambulatory 


The case reported by 
somnambulistie and 
recovery followed the employment of 


presence of states 


automatism; 

hypnotic suggestions. 
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Neptember 
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68. Islands of Langerhans and Glycosuria.—MacCallum 
found that when a portion of the pancreas is separated from 
the rest and its duct ligated, it undergoes extensive atrophy, 
a tissue remaining which is apparently composed of enlarged 
islands Langerhans and the remnants of pancreatic ducts. 
If the rest of the pancreas be removed, this atrophied remnant 
is capable of warding off glycosuria even when considerable 
amounts of dextrose are ingested. When it 
glycosuria appears at once spontaneously. 


is removed also, 
Whether the ely 
cosuria would persist until the death of the animal remains 
to be determined, but MacCallum believes that this experi- 
ment suggests the possibility that there may be some com- 


pensation on the part of other organs, both with regard to 
glycosuria and the faulty assimilation in so far as it was 
intended as a demonstration of the specifie control of earho- 


hydrate metabolism by the islands of Langerhans. 


69. Tuberculosis of Parathyroids and Tetany.—During the 
past year, two patients suffering with tetany as a terminal 
complication of acute miliary tuberculosis 
autopsy at the Johns Hopkins Hospital. Both patients were 
women, aged 21 and 26 years respectively. The ill- 
ness was acute, and in both cases typical symptoms of tetany 
had been observed during life. At autopsy both showed gen- 
eral miliary tuberculosis. In one of the cases there was a 
small focus of tuberculosis in one parathyroid gland. The 
parathyvroids were not carefully examined in the first case. but 
it is interesting to note that the convulsions immediately sub- 
sided following the injection of calcium into the arm vein. 
Winternitz holds that it seems quite possible that in certain 
tuberculosis there may be a marked disturbance in 
the calcium metabolism. This might be of sufficient extent 
alone to bring about a deficit in the calcium of the circulating 


have come to 


colored 


Gases of 


fluids. and in this way cause an hyperexcitability of the nerve 
cells. This is at least a tempting hypothesis which would ex- 
plain tetany in some cases of tuberculosis in which no lesion 
of the parathyroid is demonstrable. On the other hand, if 
there is already a deficit of caleium in the circulating fluids 
of the body, a slight injury to the parathyroids might very 


readily be of crucial importance and cause sufficient additional 
disturbance in the calcium metabolism to bring about tetany. 
Aug. 7, 1909. p. 478. 
Chloroform Poisoning.—Whipple and Sperry report the 
results of experiments which they believe prove beyond doubt 
that chloroform is a powerful poison, that narcosis with this 
drug for any considerable length of time invariably 
central necrosis of the liver (in animals), and that this necr 
sis, if will cause death. 
extensive necrosis and fatty 
may be 


70. Abstracted in THE JOURNAL, 


causes 
extreme, The essential change is an 
degeneration of the liver. There 
numerous ecchymoses and hemorrhages into the peri- 
toneum or upper intestinal tract. The pancreas may 
necroses and ecchymoses. The kidney and heart 
may present a moderate grade of fatty degeneration. Rep: 
is effected by solution of the necrotic 


show 
many fat 
liver cells and 1 
tiplication of the remaining peripheral cells. 

not follow extensive central necrosis and repair. 


j 
rapid mul- 
Cirrhosis does 


Texas State Journal of Medicine, Fort Worth 


September 
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San 
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Anesthesia. O. H. Plant, 
Unusual Neoplasms of the Uterine 
Antonio. 

Musca a, as a Carrier 


Accidents Oc- 
Galveston. 
Adnexa. B. F. Stout. 


of Disease: The Improv: 


ment of Sanitary Conditions in Country Homes and V 
lages. A. L. Lincecum, Louise. 

76 Gynecologic Conditions which may Arise from Patholog 
Changes in the Contents of Pregnant Uteri, with Special 


Reference to Chorion Epithelioma. E. Dunlap, Dall 
‘7 Skin Diseases and the Public. I. Dyer, New Orleans, La. 


7S Treatment of Chronic Suppurative Otitis Media. J. H. | 


ILouston. 
79 Necessity of an Early Diagnosis and Treatment of Acute Pu- 
rulent Otitis Media. I. D. Boyd, Fort Worth. 


. Nitrites in Accidents During Anesthesia.—According to 
the administration of nitroglycerin or other nitrites in 
accidents during anesthesia is not only contrary to the prin- 
ciples of rational therapeutics, but a dangerous procedure as 
well. Experiments by Plant demonstrated that nitroglycerin 
only exaggerates the depression of the heart and respiratory 


Plant. 
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center when it is given during those stages of anesthesia 
where a stimulant is indicated; for instead of having a bene- 
ficial effect in these experiments it prevented the recovery of 
the animals, even when artificial respiration was performed. 
The failure of these animals to recover from the anesthetic 
when nitroglycerin was used, could only have been due to the 
nitroglycerin itself; for in the last series of experiments in 
which exactly the same conditions prevailed as to anesthesia, 
the injection of true cardiac and respiratory stimulants (i. e., 
strychnin and cocain) was suflicient to bring about the recov- 
ery of the animals without any artificial respiration. 

74. Neoplasms of Uterine Adnexa.—The cases reported by 
Stout are (1) bilateral fibromata of the ovary; (2) primary 
myoma of the broad ligament; (3) sarcoma of the ovary; 
and (4) primary adenocarcinoma of the Fallopian tube. 


Journal Arkansas Medical Society, Little Rock 
August 
80 Amebiasis. J. J. Jelks, Memphis, Tenn. 
S1 Causation, Mode of Infection, Prevention and Hygiene of 
Tuberculosis. E. R. Dibrell, Little Rock. 
82 Clinical Observations in Doing Mastoid Surgery, 


R. Caldwell, 
Little Rock. 


83 <An Interesting Case of Abdominal Surgery. G. S. Brown, 
Conway. 

84 Reynaud’s Disease. T. G. Brewer, Osceola. 

85 Separation of Lower Epiphysis of Radius. TT. F. Kittrell, 


Texarkana. 


Louisville Monthly Journal. of Medicine and Surgery 
September 

&6 The Antituberculosis Movement. J. Glahn, Owensboro, Ky. 

S7 Cervical Lacerations. L. Bloch, Louisville. 

SS *Cancer in Two Members of the Same Family. J. G. 
Louisville. J 

S9 *Subperitoneal and Retroperitoneal Fibroid Tumor of Unusual 
Shape. L. Frank, Louisville. 

90 Cerebrospinal Meningitis. J. B. Marvin, Louisville. 


Sherrill, 


88. Cancer.—One of Sherrill’s patients was a young man, 25 
years of age, who had been suffering from symptoms of ob- 
struction. On examination of the rectum, Sherrill found a 
hard cancerous tumor surrounding the gut about two inches 
above the anus. The patient’s mother, a woman about 47 
years of age, who had been having uterine hemorrhages, on 
examination was found to have an epithelioma of the cervix. 

89. Subperitoneal and Retroperitoneal Fibroid.—On opening 
the abdomen half of the tumor was found above and the rest 
of it wedged into the pelvis. It could not be moved or lifted 
out of the pelvis; the peritoneum hugged the tumor pretty 
closely, passing on to the rectum. On the left side, however, 
was a large pus tube which had been leaking, over which tube 
was agglutinated the sigmoid and one coil of small gut, but as 
soon as these were separated the pus began to escape. Frank 
walled this side off with gauze and then placed a large clamp 
on the tube on the left side, ligated the tube and ovary on the 
other side and cut them away; then clamped the round liga- 
ment, then deflecting the bladder downward over the front of 
the tumor, the broad ligament was opened up and the ureter 
and uterine vessels were exposed. The uterine vessels were 
isolated and caught with a clamp and then the tumor was cut 
He tied all the vessels, then passed the hand down 
between the vagina and the deep pelvic portion of the tumor, 
separating the vagina, then lifting the tumor away from the 
separated vaginal wall with the right hand; the peritoneum 
on each side was made taut and split, leaving the tumor unat- 
tached and easy to roll out. As soon as it came out the tu- 
mor assumed a cylindrical shape. It sprang entirely from the 
posterior wall of the uterus. Frank never before removed a 
tumor in this manner, nor has he seen any mention of such a 
procedure. 

Pennsylvania Medical Journal, Philadelphia 
August 


91 Bacterial Vaccines and the Opsonic Index. 
Glenolden, 

92 *Adenopathy in Infectious Conditions 
FE. Rosenthal, Philadelphia. 

98 *Importance of Rhinologic Examination in Meningitis of Doubt- 
ful Origin. R. H. Skillern, Philadelphia. 


across, 


A. P. Hitchens, 


of the Buccal Region. 


L. Doane, Butler. 
95 *Acute Contagious Conjunctivitis. O. H. Fretz, Quakertown. 
96 Seope of Local Anesthesia in General Surgery. L. J. 
mond, Philadelphia. 
97 Spinal Anesthesia: Clinical Study of 658 Administrations. 
: W. W. Babcock, Philadelphia. 
98 Roentgen-Ray Interpretations. S. L. McCurdy, Pittsburg. 
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94 Hot-Air Current in Treatment of Certain Ear Affections. L. 


Ham- 


1135 





99 A Plea for More Painstaking Diagnosis in Chronic Gastric 
Disturbances. W. Howe, Shinglehouse. 

100 *Recent Improvement in Operations for Tumors of the 
J. H. Gibbon, Philadelphia. 

101 Gall-Stones. H. C. Hoffman, Connellsville. 

102 The — against Cancer. J. W. Wainwright, Buffalo, 


sreast. 


92, 93, 95. Abstracted in 
1455, 1456. 


100. Abstracted in THe JOURNAL, Oct. 31, 


THE JOURNAL, Oct. 24, 1909, pp. 


1909, p. 915. 


West Virginia Medical Journal, Wheeling 
August 


103 Rheumatism in Children. S. L. Jepson, Wheeling. 


104 Infant Feeding. E. F. Glass, Wheeling 
105 Diphtheria. G. D. Jeffers, Parkersburg. 
106 The Child and the Public School. O. G, Wilson, Wheeling 


107 Defective Eyesight in Public School Children. E. R. MelIntosh, 


Elkins. 


108 Laryngismus Stridulus—Report of a Fatal Case. H. Beates, 
Philadelphia. 
September 
109 Nervous Dyspepsia—Misapplication of the Term. T. A. Will- 


iams, Washington, D. C. 

110 Fractures. A. P. Butt, Davis. 

111 *Exophthalmic Goiter. J. A. Guthrie, Huntington 

112 Cardiac Asthenia, Cheyne-Stokes Respiration, Bradycardia, 
Adams-Stokes Syndrome. L. D. Wilson, Wheeling 


115 *A New Suture. R. M. McMillen, Wheeling. 
114 Piece of Stone in the Iris for Fifty-Four Years. J. L. Dickey 
Wheeling. 
111. Exophthalmic Goiter.—Guthrie reports three cases of 
exophthalmic goiter treated successfully with Beebe’s serum 
The symptoms were typical, so that there was no doubt 


about the correctness of the diagnosis. The cases were recent 


ones. A cure was effected in each instance in about three 
months. 
113. A New Suture.—MeMillen has devised a suture which 


he believes to be superior to the sutures commonly employed 
It is made as follows: First put in the suture the same as th 
ordinary interrupted suture. Thread the reverse end ot 
insert needle into the skin very close to the edge of 
about one-sixteenth of an inch. Pass the needle through the 
skin only, and on over, and catch the skin on wound side and 
come out on cuticle side about one-sixteenth inch from edge. 
The suture is then tied by a reef knot drawn with sufficient 
force to bring deep structure together. The inner margins of 
the skin will then be seen to be in exact apposition, and the 
cut surfaces of the will be 


suture 


the wound, 


skin together when the 


pressure 
of the dressing is applied. The knots are at the side of the 
wound, and their removal will not disturb the line of union. 
The line of union is not constricted by the suture and the 


He states 
minimum 


blood and nerve supply is not interfered with. that 


this suture reduces the size of the scar to a 


Journal Michigan State Medical Society, Detroit 
August 
115 Surgery in Treatment of Hypertrophi: 


t and New 
the Face. <A. P. Biddle, Detroit. 


Growths « 


116 Sacteriology and its Relation to Public Health M. L. Holt 
Lansing. 

117 Treatment of Exophthalmic Goiter. B. N. Epler, Kalamazoo 

118 Abdominal Diagnosis. =. Randall, Flint 

119 Electrotherapeutics. W. EF. Ogden, Lonia 

120 Drainage Following Cholecystotomy. J. J. Reycraft, Petoske 


Neptember 
121 Indications for Major Gynecologi: 
Grand Rapids. 
122 Technic for the Intramuscular 
ilis. H. R. Varney, Detroit. 
123 William Beaumont and his Work in the Light of 
search. B. R. Corbus, Grand Rapids 
124 The Specialist and the General Practitione F. B. Tibbals 
Detroit, 


Operations R. R 
Injection of Mercury in SyVph 


Modern Re- 


California State Journal of Medicine, San Francisco 
September 

125 Requisites for the Treatment of the Psychoneurdses: Psy 
pathologic Ignorance and the Misuse of Psychotherapy by 
the Novice. T. A. Williams, Washington, Db. ¢ 

126 *Chronic Colitis. D. Fulton, Los Angeles 

127 Treatment of Mucomembranous Colitis from the 

of its Bacterial Origin. R. L. Wilbur, Palo Alto 
A Phase of Unequal Inspiratory Murmur AT > 
Salinas. 

129 Conservative Surgical Procedures for Protecting and Presery 
ing Pelvic Organs. J. H. Sampson, San Jose 

130 The Hygienic and Climatic Treatment of Arteriosclerosis. B. 

Reed, Alhambra. 
1 Genitourinary Tuberculosis. T. J. Clark, Oakland 
2 The Theory and the Value of Tuberculins. Ek. von 
Oakland. 

133 The Immediate Removal 
R. E. Bering, Tulare. 

134 Surgical Treatment of Trifacial Neuralgia. 
Pasadena. 


Standpoint 


Edwards, 


Adelung, 
Treatment of Morphin Habituation 


C. D. Lockwood, 





135 Cutaneous Anesthesia as a Symptom of Osteomyelitis. H. I. 


Wiel, San Francisco. 

136 Rheumatism: Its Relation to Diseases of the Throat. B. F. 
Walker, Fresno. 

137 Suture of the Aorta. H. E. Castle, San Francisco. 

138 *Reverse Peristalsis. R. Brown, Santa Barbara. 

139 *Mercury in Tuberculosis. G. G. Moselay, Redlands. 


126. Chronic Colitis.—-Fulton’s paper is a summary of 158 
cases of chronic colitis in which the disease was limited to a 
large bowel. Of the 158 cases, 67 were males and 91 were fe- 
The youngest individual was a boy of 6 and the old- 
est a woman of 65; 75 per cent. of the patients were from 
20 to 50 years of age. 


males. 


The duration of the disease was from 
One hundred and forty-two, or 85 per 
cent., were poorly nourished; ptosis of the stomach was pres- 
ent in 118 eases. The right kidney was palpable in 53, both 
kidneys in 15, and the left kidney alone in 2 Ninety- 
154 had chronic constipa- 
131, the constipation was of the spastie variety. 
of the 
constipation and diarrhea; 


months to 20 years. 


cases. 
two had the “habitus enteropticus;” 
tion. In 
Kou 158 patients had diarrhea, and 7 alternating 
3 stated that their bowel functions 
were normal. 

The constipation, mucus, 
flatulence and abdominal distress, besides a large number of 
dyspeptic and circulatory disturbances. The 
treatment was based on the principle that in the large ma- 


symptomatology consisted — of 


reflex, nervous, 
jority of cases chronic colitis is a superficial catarrh of the 
Con- 
trary to usual custom no treatment was directed primarily to 
the Endeavor made to restore, when 
indicated, the abdominal pelvic organs to their normal ana- 
Properly-fitting abdominal 
therefore prescribed marked 
ptosis of the stomach or colon was present, and for displace- 


large bowel which accompanies chronic constipation. 


nervous system. Was 


tomie relations. supporters or 


corsets were invariably when 
ments of the uterus operations for their correction were ad- 
In two cases colonic adhesions were no doubt the cause 
One of these pa- 
surgical treatment. The 
other presents evidence of reformation of adhesions since the 
operation, two months ago. Twenty-eight of the 158 patients 
lost sight of; of the remaining 130, 18, or 14 per 
received no benefit, or soon relapsed after the cessation 
of active treatment; 36, or 28 per cent., were greatly benefited, 
by which is meant freedom from symptoms, except an occa- 
sional temporary return of constipation; 76, or 58 per cent., 


vised. 
of the constipation and its resulting colitis. 
tients was permanently cured by 


have been 


cent., 


have remained well. 

138. Reverse Peristalsis. 
operation with the Murphy button to relieve the symptoms 
dependent on carcinoma of the pylorus in a man of 65. The 
stomach was found to be about normal in size. The immediate 
convalescence was uneventful—patient was home in two weeks 
and was eating and enjoying solid food in the third week. 
Free easy bowel movements occurred daily. One month after 
the operation, having been outdoors and very comfortable all 
the morning, the patient had a light luncheon, immediately 
followed by abdominal pain, severe enough to send him to bed. 
He felt nauseated and vomited a small amount of greenish- 
yellow fluid. Shortly after he had a large, free evacuation. 
During the afternoon the patient was not especially uncom- 
fortable, though he had some pain. Toward evening the nurse 
noted that the abdomen was a trifle distended and hard. She 
gave one and one-half quarts of a saline solution—three large 
teaspoonfuls of salt to a quart of water—which failed to give 


Brown did a_ posterior drainage 


relief. Immediately the abdomen progressively increased in 
size. Becoming alarmed, the nurse gave another quart and a 


half of saline enema. This, too, failed to relieve, and the abdo- 
men attained still greater dimensions. The patient vomited 
volumes of fluid of a very salty taste and containing fecal 
revealed a patient practically in col- 


matter. Examination 


lapse. Eserin 1/50 and atropin 1/60 hypodermically were 
given at once. The patient was turned on his left side. 


abdomen rapidly fell to its 
dropped to 90. By midnight 
the patient was asleep and had a fairly easy night. The next 
afternoon, by enema, there was a large, loose movement in 


No more vomiting occurred, the 
normal proportions and the pulse 


which the button came away. 


in Tuberculosis——-The results obtained by 
Marked improvement, 5 


139. Mercury 
Mosely in 33 cases are as follows: 
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Jour. A. M. A, 

Oct. 2, 1909 
(15.15 per cent.) ; slight improvement, 11 (33.33. per cent.) ; 
stationary, 8 (24.24 per cent.); failed, 4 (12.12 per cent.) ; 
died, 5 (15.15 per cent.). 


Iowa Medical Journal, Des Moines 
August 


140 *The Seamy Side of Surgery. G. G. Cottam, Rock Rapids. 

141 The Training of the Surgeon. V. Knott, Sioux City. 

142 The Management of Fractures. A. B. Bowen, Maquoketa. 
143 Comprehensive Surgery. C. H. James, Centerville, 

144 Treatment of Appendicitis. P. E. Sawyer, Sioux City. 

145 The X-Rays as an Aid to the Physician in General Practise. 


R. D. Mason, Omaha, Neb. 


140. Abstracted in Tue JouRNAL, July 10, 1909, p. 139. 


Washington Medical Annals 


September 


146 *Home Treatment of Insanity. P. C. Hunt, Washington, 

147 Diseases of the Ear, Complicating Measles and Scarlatina. 
W. A. Wells, Washington. 

148 Prognosis and Dietetic Management of Diabetes Mellitus. H. 
I). Fry, Washington. 

149 *Arthrodesis for Flail-Foot. A. R. Shands, Washington. 

150 Specimens of Urinary Caleculi. H. A. Fowler, Washington. 


146. Insanity.—In acute insanity the treatment employed by 
Hunt resolves itself into rest in bed, overfeeding, wet pack, 
fresh air and the occasional use of drugs, as may be indicated. 
The patient should be put to bed at once. Remove all sharp 
instruments, drugs, etc., have the windows so arranged that 
they may not be opened over six inches. The bed treatment 
impresses the patient with the fact that he is ill, and by fur- 
ther impressing the fact that the illness is curable, and by not 
occupying the patient’s mind with games, odd jobs, ete., but 
by treating the disease as an ordinary illness, we obtain both 
physical and mental rest, and the result is a more frequent 
and speedy recovery. If motor excitement be present, it may 
require the temporary use of drugs, but it is much better for 
the patient to resort at once, if possible, to hydrotherapy. The 
warm bath produces diaphoresis, influences the circulation, 
lowers the blood pressure, causes the elimination of morbid 
products, renders the surface of the body less sensitive and 
produces a sedative action. The cold bath should be used 
only in cases that respond to the severe shock produced by 
the application of cold water to a large surface of the body, 
and it should be followed by energetic rubbing. It increases 
the nervous energy, stimulates the functions of the body and 
raises the blood pressure. The spray, either warm or cold, 
should follow the bath in suitable cases, for about five min- 
utes. It is produced by a nozzle attached to a rubber tube 
which is connected with the spigot. The wet pack is very 
useful in excited patients, as well as in insomnia. It may be 
used either hot or cold, as the condition of the patient war- 
rants, and may be continued for from twenty minutes to sev- 
eral hours.. The wet pack also proves a good temporary re- 
straint for excited patients. Insomnia is almost a constant 
feature of the acute forms of insanity. Drugs should be used 
only when indicated. Massage and gentle faradism are use- 
ful aids to nutrition. Overfeeding is necessary to restore the 
gieat waste of tissue going on in the system. As autointoxi- 
cation is a frequent factor in the etiology of insanity, the ali- 
mentary canal should receive prompt and careful attention, 
the result at times of such attention being most gratifying. 

149, Arthrodesis for Flail-Foot.—Shands’ patient was a lit- 
tle girl, the victim of acute anterior poliomyelitis, both feet 
having been paralyzed; one foot remained completely useless 
and was a source of annoyance on account of its extreme flex- 
ibility—such as to make the term dangle-foot or flail-foot 
applicable. The operation of arthrodesis was done, after the 
method of Whitney. It consisted simply in opening the joint 
and denuding the articular surfaces—in this case those of the 
astragalus and the bones of the leg; the result was a benefi- 
cent ankylosis. The improvement in the girl’s locomotion was 
very marked, 

Northwest Medicine, Seattle 
August 


151 Relations of the Internal Secretions to Surgical Conditions. 
R. Park, Buffalo, N. Y. 

152 A Correct Medical Discernment. J. L. Stewart, Boise, Idaho. 

153 The Medical Profession of Idaho. J. L Stewart, Boise. 

154 Problems of the Medical Profession of the Northwest. C. A 


Smith, Seattle. 
The Complement-Deviation Test in Syphilis. 
Portland, Ore. 


R. C. Matson, 
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American Journal of Surgery, New York 
September 

156 *The Cancer Problem from a Surgical Viewpoint; with Pos- 
sible Explanation of the Remarkable Freedom of the Duo- 
denum from Cancer Invasion. R. W. Westbrook, New York 
City. 

157 Excision of the 
York. 

158 Otitic Brain Abscess. W. S. Bryant, New York. 

159 *Abscess of the Brain; Report of wo Cases with Death from 
Insufficient Exploration. W. H. Magie, Duluth, Minn. 

160 Applications of Roentgen Rays in Diagnosis. FE. W. Caldwell, 
New York. 

161 *Fibroids and Pregnancy. C, I. 

162 Appendicostomy. J. M. 


Sternum for Sarcoma. A. E. New 


Isaacs, 


Bonifield, Cincinnati. 
Lynch, New York. 

156. The Cancer Problem.—It is generally accepted that can 
cer develops especially in tissues exposed to long-continued 
irritation, and in sears, chronic ulcers, ete., of long standing. 
This so-called “precancerous” condition in the stomach is fur- 
nished by chronic gastric ulcer, and yet in 1.112 operations on 
the stomach and duodenum in there was but 
nstance of duodenal ulcer becoming carcinomatous. It 
heen very interesting to Westbrook to note, often, how gas- 
trie cancer will extend along the stomach to the pyloric ring. 
and then stop suddenly short in its progress in that direction, 
not at all involving the duodenum. The most striking differ- 
ence in the involvement of the duodenum by cancer as com- 
pared with the stomach has received as yet no attention, be- 
yond the statement of the fact, and an adequate explanation 
of this difference would be going a long way toward solving 
the cancer problem. Either it is a mistake that ulcer often 
forms a precancerous stage in the stomach, or there is lack- 
ing in the duodenum the essential cause which gives origin 
to cancer. 


one clinie one 


has 


There is nothing in the tissue formation of the 
stomach and of the duodenum to explain the great difference. 
and no one has shown that misplaced histologic cell-elements 
whieh might give rise to new growths are vastly more com 
mon in the stomach than in the duodenum. 
whether this can be explained 


Westbrook asks 
on the theory that cancer is 
due to a parasitic cause. It would seem that this 

form a reasonable explanation, and that the intestinal secre- 
tions are the inhibiting cause which prevents the frequent 
‘currence of cancer in the upper intestinal tract. 


would 


159. Abstracted in THe JouRNAL, Jan. 9, 1909, p. 159. 


l61. Abstracted in THE JOURNAL, Jan. 16, 1909, p. 242. 


Maryland Medical Journal, Baltimore 
September 
163 *Myasthenia 
Spear, Baltimore. 
164 The True Function of the 
Baltimore. 
165 Roger Bacon, Linacre, Caius, 
M. Cohen, Baltimore. 
166 Ideals of Health in Town and Country. C. 
timore. 


Gravis (Asthenic Bulbospinal Paralysis). I. J 


ruberculosis Nurse. M. E. Lent, 


Vesalius, Fallopins, Dover.  H. 


O'Donovan, Bal 


163. Myasthenia Gravis. reports a typical case of 
myasthenia gravis, pursuing a characteristic course, beginning 
with transient weakness of the ocular muscles and muscles of 
mastication, later involving all 


Spear 


the voluntary muscles. 
respiratory and cardiac muscles, terminating in about 
years with cardiac asthenia. 
tinal tumor. 


the 
four 
There was also present a medias 
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Lancet, London 

September 

1 *Cancer in Man and Animals. E. 

Development of Physics. 

*Experiences in the Treatment of Distal Varalysis by 

Anastomosis. A. Tubby. 

4 A Possible Natural Enemy to the Mosquito. J. M. Atkinson 

5 *Delayed Chloroform Poisoning Treated with Dextrose: Re 
covery A. A. Weir. 

6 Vacuolation of Blood Platelets: An 

their Cellular Nature. II. C. Ross. 

N. M. Falkiner. 

Unusually Long Incubation 


i 
F. Bashford. 
2 Sir J. J. Thomson. 


Nerve 


Experimental Proof of 


7 Uydroa Gestationis. 

8 Syphilis with an 
James, 

9 Foreign Body in the Nose for Forty-four Years. D. L. 

10 Domiciliary Medical Treatment under the Poor-Law. 
Greenwood. 


Period. G. P. 


Sewell 
Major 
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1. Published also in the Medical Record, New York, Sept. 4, 
1909; abstracted in THE JouRNAL, Sept. 18, 1909. 
3. Nerve Anastomosis.—The types of paralyses for which 
Tubby has performed anastomosis are (1) traumatic and (2) 
infantile paralysis. 


The total number of patients operated on 
is eight. 


These have been watched 


for a period of not less 
than 3 vears since the operation. 


Of the S eases quoted, 2 
were of traumatic origin, of which one patient recovered after 
complete severance of the nerve, and the other is 

steady progress toward recovery. Of the 


showing 
eases due to an 
terior ‘poliomvelitis, 6 in number, in 4 there is distinct evi 


dence of a more partial recovery of the muscles, but in | of 


In 2 others no 


these cases improvement has ceased for a year. 
clinical signs of regeneration are apparent, even after 4 


Veal&rs,. 
In 1 of the latter cases operative exploration showed, how 
ever, that the external popliteal nerve was being regenerated 
‘entrifugally. 

5. Delayed Chloroform Poisoning. 


eral points of interest. 


Weir’s case 
The abdomen was open 


pre sents sey 
L and drained 
for an abscess which extended down into the pelvis. The anes 


thetic administered was chloroform, which was taken ¢ d 
ingly well, the time occupied being about three-quarters of an 
our. After the operation, the patient was restless and 

plained of a good deal of thirst. but vomited once only and 


that was twelve hours afterward. Saline solution was admin 


istered by rectum on account of the thirst. For forty-eig 

hours the patient seemed well, exeept for restlessness; the 
temperature was normal and the pulse good. On the following 
day. however, the restlessness had become a maniacal « 


lirium, the patient screamed, threw the clothes about. tore of! 
his dressings, and had to be placed under mechanical restraint. 
There was almost entire absence of vomiting. The urin 


showed diacetic acid when tested with liquor ferri perchloridi, 


and although the quantity of urine was not measured, 
judged by the nurse to be about normal. 


Ib Was 
Rectal injections and 
sodium bicarbonate were continued, and a 


half an ounce to half a pint of milk was administered by 1 


solution tf oluco e, 


nasal tube, and a 10 per cent. solution by the rectum rhis 
was given once every four hours, and, in addition, a good 
supply of carbohydrate food. For the next twenty hours tli 


patient went from bad to worse, the face became a rich plum 


color, the coma deepened, frothy saliva oozed from the mouth, 
and the prognosis seemed absolutely hopeless. Typical Cheyne 
Stokes respiration was present, and the sweating was profus¢ 
The pulse, however, remained good, and was 


\ neve! above TOS 
a minute. 


The patient retained everything given by the nasal 
tube and by rectum. After remaining in this desperate-look 


ing condition for a few hours, he began to show a little im 


provement, the first sign being an attempt to move his head 
Within six hours, in fact, the intellect was quite clea 
patient 


perfect. 


and the 


expressed a wish for some food. Recovery was 


British Medical Journal, London 
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11 Educational Numbe 
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This issue is devoted ent 
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Journal of Tropical Medicine and Hygiene, London 
tudqust 16 
Bacterium 
Swan. 
13 Filaria (Microfilaria) philipninensis. C.F, 
14. Apparent Cure of 
W. B. Wherry. 


anaérogenes Isolated from Human Feces J. M 


Filarial ilematochyluria J. R. MeDill 


ractitioner, London 
fugust 
> *Chronie Ulceration of the Rectum DA. Po 
16 The R6dle Played by Diet in Bright's Disease W. 2B 
rington. 
17 Report on 250 Cases of Spinal e Ws 
vain-Glucose Solution L. MeGavin, and G. Williams 
18 *The Treatment of Fractures of Long Bones. J. H. Pringle 
19 Acute Infective Endocarditis treated with a Vaccine Prepared 
from the Patient's own Blood and Ending in 


Analgesia by tt > of Ste 


Recovery 


A. F. R. Conder, and J. R. Collins. 

20) Diagnosis of Permanent Mental Deficiency in Infancy and 
Childhood Cc. P. La Page 

21 Medical Inspection and Treatment of School Children © 


Dukes. 
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22 «Use of Thorium and Radium in Some Diseases of Pharynx 
ind Larynx L. M. Chestey 
os The Prophylaxis of Aphasia. F.C. Coley 
4 Adventures with a Curette It. Watson 
». Chronic Ulceration of Rectum.—Power reports 9 cases 

ulcerative colitis. examples of the condition known as 

oradic uleerative colitis. which is an infective inflammation 

tacking all parts of the large intestine. It is not identical! 


th «dvsent either of the bacillars or amebic tvpe, Hnoriois 





quite the same disease as asvlum dvsenterv. There was no 
e localizing the inflammation to the rectum in the tirs 
. Unite Ca except, perhaps, the changes occurring im con 
on el parturition In the second ease, the rectum 
\ lread een the seat ot chronic intlammation, as was 
whet stulas., and the patient was also suifering from 
re were 5 Gases of ulcerative colitis o¢ 
neon patients wh ul acquired syphilis, There was on 
! ! eCralion ¢ ring atte labor. one Case each 
nol} ~VI oma ommmatous ulceration. and mation ant 
Lt1o! th rectum Power classifies chronic uleernatiou 
a s 
Sporad 
ysenteriec | 
i ‘si {den 
\ \ o ss “Syphtlitie 
elena 
secondary to pelvi 
w ) Gummatous 
j \ Anorectal svphil in 
Pubereulous 
lt cinomatous 
stress is laid on thi part plaved bv inf 


inflammation of the rectum 


eine CHO 


Fractures... Pringle favors the extensio 


fractures of lone bone. 


S. Treatment of 


treatment of In his ex 


its obtained surpass those by “ANA othe 


tment, operative or non operative. 


Australasian Medical Gazette, Sydney 


Ji 
Frontiers from Jnvasion of Diseuse, J. 
t ! Parasitie Anemia A. J. Turnet 
Ank mi Among Queensland Children A. G. Salt 
S Ler g Prosta W. Chisholm 
y Suecesstul Case of Strangulated Umbilical Hernia with Re 
section Piece of Tleum., C. k. Todd 
( \nesthet \. Aspinall 
1 *Lleteropho a Cause of Intractable Headache. E. 
sim 
Comp Pelvic Hematocele, Successtully Treated by II 
mii NI \. Schalit 
Ileart Blo n Acute Rheumatism. J. M. Gill 


0, Anesthetics. Aspinall presents a most admirable review 


tha isto iY anesthesia and discusses tersely, but well, 
se am fications for the anesthetics now in use. In 
osing he emphasizes the following points: 1. Every breath 
bv t} natient should be felt or heard by the anes 

ist. 2. 7 eolor should be continually observed and an 
planation sought for any ehange in it. 38. The pulse should 

e felt regularly. 4. If in doubt as to the depth of anesthesia 
vesent, temporarily without the anesthetic. 5. Never at 
empt to hurry the administration, and do everything quietly, 
so as not to attract the surgeon’s attention and cause anxiety 
n his parts 6. Ilave everything ready in case of emergency. 
7. Do not be impatient during the induction of anesthesia. 


natient and not the operation. 


A cau- 





1. Heterophoria as Cause of Intractable Headache.- 


ious central tenotomy of the right superior rectus was per 
ormed by Smith in this case. The day after the operation, 
ov the first time for twelve months, the patient awoke free 
from headac¢ But it recurred next day and remained. A 
nonth Jater she had only one degree ot hyperphoria, instead 
cf two degrees As the pain persisted, Smith did a small 


tenotomy of the left inferior rectus. This, from the 


operation till the present time, completely re- 


central 
av atte ihe 
moved the headache, but gave rise to constant diplopia. which 
been conscious of before, and an obvious ver- 
tical squint. To shut 
Ice pt her lett eye generally closed (previously, closing one eve 


did not relieve the headache at all), and,she became a bright 


she had never 


out the persistent second image, she 


IAL 
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cheerful woman, doing her housework and resuming her sew- 
Subsequently, Smith remedied the vertical squint by a 
carefully performed advancement of the left inferior rectus. 
which, fortunately, just hit the happy medium and resulted 
in orthophoria, binocular single vision, and happiness. 


ing. 


British Journal of Children’s Diseases, London 
August 
Heart Affections 
Carpenter 
so * Treatment of Advanced Cases of Acute Diaphysitis. HH. M. w 
CrTuy 
36 * Acute 


"4 6Congenital Especially in Relation to Diag 


nosis. G 
Meningitis in Children. FE. Tresilian 
35, Treatment of Acute Diaphysitis.—The case reported }\ 


Garay Was a typical acute suppurative diaphysitis or osteomye 


itis « the upper half of the shaft of the left tibia. The 
upper epiphysis and neighboring knee-joint were, so far as 
could be ascertained, free from disease. An incision, slightly 
intemal to the erest of the tibia, was made from the upper 
limit to three-fourths of an inch below the lower limit of de 


pudation of periosteum, down to the bone in its whole extent. 


The subperiosteal cavity was washed out, first with peroxid 


ot hydrogen (10 per cent.) and then with saline solution. Thi 
potiosteum, corresponding ino extent with the lower three 

urth of an inch of the incision, which was adherent to bone 
and healthy. was elevated off the bone, whieh was then 
chiselled across at the lower end of the incision. The uppel 


halt of the tibia was then easily lifted out of its periosteal 


ed. as it) was only very loosely adherent to the epiphyseal 


ilage. The cavity thus made was carefully washed out as 
dried, and packed lightly with sterile gauze wrung out 
the 


wLOVe, 
cent.). The opening of 
part of the tibia 
with Beck’s bismuth paste, so as to 


hvdrogen (3 
the 


ovel 


of peroxid ot per 


medullary cavity ot remaining 


Was 
‘ Ih , “l 
previoust strea res 


possibly infective material from penetrating to 
the the 


Phe limb was then enveloped in sterile dressings and a moulded 


prevent any 


the healthy medullary cavity of lower part of bone, 


applied (made of plaster-of-Paris bandages soaked in 


S| lint 


liniedid of mercury. 1 in 2,000 solution). 


Three 


Phe temperature fell to normal in a few hours. lays 
iter the child) was anesthetized again and the gauze re 
moved, The cavity was found to be clean and dry, free from 
pus The catgut sutures were tied. Bismuth paste whicl 
oozed out between the stitches was lightly wiped away and 
the skin was carefully sutured with fine catgut. Dressings 


were applied and the limb placed again in the plaster splint. 
Small sinuses formed, one at the upper and one at the lowe 


end of the wound. Through the upper sinus the greater part 
of the bismuth paste was gradually pushed out—as_ the 
periosteal cavity became filled with “granulation tissue” and 
bone. The discharge was a thin, honey-like fluid. At no time 
was there an ordinary purulent discharge. The lower sinus 


as found to be due to the presence of a thin flake of necrosed 


bone, which separated and was extruded during the sixth 
month. At the end of a month the patient was able to walk 


freely without pain. Thirteen months after operation she had 
perfect use of the limb. had no discomfort of any kind, and on 
examination, apart from the scar, one could make out scarcel) 
wny abnormality of the bone. On careful measurement from 
ie upper margin of the internal tuberosity to the tip of the 
internal malleolus it was found that the affeeted tibia is one 
fourth of an inch shorter than the other. 

36. Acute Meningitis. The first 
tuberculous meningitis, which began in a 
The second was an ordinary case of posteriot 
behind it the very 
The next case was 
a typical and severe one of acute cerebrospinal meningitis. 


Tresilian reports four cases: 


ease was one ot 
hemiplegic form. 
basic meningitis in an infant, which left 


unusual sequel of complete deafness only. 


The fourth was a case of posterior basic meningitis. 


Journal of Obstetrics and Gynecology of British Empire, London 
Ligust 
37 *Sarcoma of the Ovaries. F. A. L. Lockhart. 
oS) Fibromyomata Uteri. &. MeDonald. 
30 *Urinary Fistulas in Women; Prophylaxis and Treatment. I 
Worrall. 

Peritonitis as a Complication of Fibroids Especially in Asso 
ciation with Torsion of the Pedicle; Report of an Illustra 
tive Case. J. MeGibbon. 

tt) = Ruptured Tubal Gestation Twice in the Same Tube: 

Pregnancy Invervening. M. G. Pearson. 
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37. Ovarian Sarcoma.—Lockhart has 65 ovarian 
tumors in which operation was done during 20 vears, and of 


cases of 


these, 14 were of malignant nature. These were divided as 
follows: Sarcomata: right ovary 3. left ovary 2, double 2. 


Carcinomata: mixed and earcinoma $1, 


malignum ?. 


sarcoma papilloma 

39. Urinary Fistulas..Worrall reports the following cases: 
(1) Vesicoeervico-vaginal fistula. 
(2) ureteral 
\esicourethre-vaginal 
(6) 


bladder: 
(4) 
vesicocervico-vaginal — fis 


hemorrhage into 


fistula; (3) vesicoutero-vaginal fistula: 
fistula; (5) 
tula: very large fistulas, vesicocervico-vaginal. 

Annales de Médecine et Chirurgie Infantiles, Paris 
Xiil, No. 
Rachitis QP. 
Pervertod 


fugust 6, 16, pp. 
Hutinel, 
Thyroid) Functioning in 


541-576 
12 * Pathogenesis of 
{3} *Defective and 

L.. Concetti., 


Children 


12. Pathogenesis of Rachitis. llutinel reports 
the bone marrow, bones and cartilage. the conclusions being 


research on 


the disturbances in rachitis are due to an evolutionary 
affecting the the 
three or months of life all the tissues suffer in case 


threat 


dystrophy least) resistant tissues. During 


first rom 


iY defective assimilation. But. as the child grows, certain oi 
eauns aequire greater resistance. while others feel more the in 
luence of the nutritional derangement. 
important intense nutritional 


ictivity, that is. during the first two vears and in adolescence. 


These dystrophies are 


particularly during periods of 


13. Defective and Perverted Thyroid Functioning in Infants. 


Concetti ascribes to thyroid insufficiency many of the 


infants, 
fect 
wittle hair, vasomotor disturbances, vomiting. somnolency and 


hhenomena noted in young such as a tendency to 


hesity, to transient edema, cold and hands, scanty and 


slight resistance to infections, With artificial feeding, these signs 
become more pronounced, with eczema, urticaria, tardy denti 
that 


milk some of the products of the mother’s thyroid functioning. 


tion, ete. It seems evident nurslings receive in mother’s 


The physiologic hypothyroidism of the new-born may assume 


athologic proportions; any derangement in thyroid function 


ne on the part of the mother or wet-nurse may lead to severe 


hypothyroidism in the infant. In 
stances in his experience infants became myxedematous when 


~Vmptoms o1 several in 


«© mothers had goiter. infants 


healthy 


In other cases, the healthy 


parents became myxedematous when they had a 


wet-nurse with goiter. All these children were cured with 
tivroid treatment and change of nurse. Experimental re 
search with goats has contirmed. he asserts, the fact of 


transmission of thyroid secretion by the placenta and in the 
milk. He 


thyroid insufliciency in infants have escaped detection or have 


is convinced that in many cases the symptoms of 


been attributed to other causes or grouped in other syndromes. 
There is a promising field for study, he says. in this infantile 
the better undet 
Typical. complete forms are rare, but the 


disthyroidism and the prompt change for 


thyroid treatment. 
been 


hand and have 


hitherto classed as “Ivmphatism.” “neuroarthritism.” 


jormes frustes are encountered on every 
atrophy. 
rachitis, ete. and 


They all show notable improvement some 


times a rapid cure under correct thyroid treatment. as he has 


witnessed in many cases. His pupils are now examining in 
fants in créches, asvlums, schools and dispensaries for signs 
-uspicious of defective thyroid functioning, and are instituting 
With the Wassermann test 


an excess or lack of thyroid secretion can be determined in ani 


thyroid treatment when possible. 


In some 
cases the infants seem to be suffering from excessive thyroid 
functioning, or the deficiency and excess may alternate. The 
thyroid treatment should be given with caution. He does not 


mals, but the findings are less decisive in the clinic. 


sive the details of his dosage. but says that he makes a point 
of treating the nursing mother also, 


Archives des Maladies du Ceur, etc., Paris 
August, IT, No. 8, pp. 449-496 


14 *Syphilitic Phiebitis. C. Achard and R. Demanche 

{5 The Blood in Lead Colic. (Des altérations des globules rouges 
au cours de la colique de plomb.) N. Fiessinger and A 
Peigney. 


44. Syphilitic Phlebitis... Achard’s patient. a waiter 20 vears 


old, presented swelling and pain in the left knee simulating 
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phlegmasia, of abrupt onset. but explained by a history ot 


possible syphilitic infection nearly three months before. There 


were also evidences of roseola and ot syphilitic 


albuminuria Under 
mercurial treatment the phlebitis and the edema subsided com 


secondary 


nephritis, with preaounced and edema. 


pletely, but some albuminuria still persisted when the patient 
left the hospital about the seventh week 
Presse Médicale, Paris 
fwgust 25, NVII, No. 68, pp. GO1-608 
16 The Karyogamic Theory of the Origin of Cancei (Probler 
du cancer et la biologie générale.)  L. Hallion 
47 Cerebrospinal Meningitis. (Quelques particularités bac 
ologiques et cytologiques dans la méningite cérébro-spit 
G, Fischer and PT. Scherrer 
iS Tenotomy of Achilles Tendon V. Veau 
Lugust 28, No. 69, pp. GO9-616 
1) Apparatus or Electricity in Treatment of Peripheral Muss 
Atrophy (Mécanothérapie ou Glectrothérapie dar 
traitement des atrophies musculaires peéripheriq 


Rochard and P 


de Champtassin 
TT) Pathogenesis of 


Phlegmons of the Hand L, 
Neptembe: 1, No. 70, pp. 


Section of ¢ 


Imbert 
O17-024 


ol Ilysterectomy by Anterior eryvix (Quelque 


en faveur de Vhystérectomie par décollation antérieu 
T. de Martel, 
Semaine Médicale. Paris 
Neptoniber 1, NNIN. No. 35. pp. 409-420 

e2 Combinations of Drugs in Therapeutics (Des synergies meéd 

cnmenteuses et de teur utilisation syvstématique en nig 

M. Roch 
oo *Guaiae Test for Blood in [lelminthiasis Reaction de Wel 

et trichocéphate J. Guiam and ¢ qiarin 
53. The Guaiac Blood Test and Helminthiasis. Guiart found 
the Weber reaction positive in thirteen cases in which the 
eges of the trichocephalus were found in the stools, and eges 
were never found without this positive reaction occurring 
sooner or later. The patients were on a diet that exclud 
all source of error from this cause, so that the conelusis 
SeCeCTIS inevitable that the trichocephalus mduces hemorrhage 
in the intestines, the presence ot occult blood being revealed 
by this sensitive test. This is of considerable practical in 


portance, as the symptomatic value of the test thus deper 
on whether the patient is free from the trichocephalus or 4 
stool 


microscopic findings in regard to this parasite 


vives negalir 


This test 
occult blood ix frequently accepted as decisive Tor caneer of Lie 


The findings are reliable only when the 


stomach or intestine. but its differentia! 


Value is annulled it 
ihe eges of the trichocephalus are tound in the stools, and 
statistics show, he says, that this parasite occurs in about 50 
per cent. of the population. Hle has not found the reaction x6 
constantly In Case ot presence of ascarides The Weber test 
should never be aecepted as decisive in case ot Positive finding 
unless the stools are examined under the microscope at the 
same time 

Archiv fur Verdauungs-Krankheiten, Berlin 
tugust, NV. NO. 4, pp. 4438-55 

| Importance of Dietetic and Therapeutic Measure 
Nervous Functional Dyspepsia A. Schule 

o> *Value of Salomon Test in Diagnosis of Stomach Carcinom 
{Wert der Salomonschen Probe fiir die Frithdiagnose «ds 
Magenkarzinoms.) Ek. H. Goodman (Philadelphia) 

> Yoghurt and Its Indications. (Kritik des Yoghurt und di 
_indikationen fiir seine Anwendung.) bo. Rosenberg 

oT *Use of Atropin Sulphate and Atropin Methylbromid in = [Di: 
betes Mellitus. (Kinfluss von Atropinsulfat und Atropir 
methyl-bromat “Merck” auf die Zuckerausscheidung bei bi 


betes mellitus.) J. Rudisch (New York) 


an: Practicalls the same article was published in the / 
Vedical Bulk fin, May. 
abstracted in Tie FouRNAL. July 3. 1906. page 78 

57. A 
JouRNAL, July 10. 


rersity of Pennsylvania 19090.) ane 
similar article by this author 


1909. page 145. 


was abstracted in Vrs 


Beitrage zur klinischen Chirurgie, Tiibingen 


Julu, LNIV, No f, pp. 1-279 
oS Tlernia of the Cecal Recess (Eine neue pericoecale tern 
die Hernie des Recessus coecalis.) A. Reich 
of *Surgical Treatment of Retropharyngeal Abscess BF. Rosling 


60 *iExperiences with Spinal Anesthesia in 600 Cases 
balanisthesien. ) Meissner, 

61° Isolated Fracture of the Semiluuar Bone. 
des Mondbeines.) UH. Finsterer 


(G00 Tim 


(Der isolierte Bruch 


62 ‘Transplantation of Bone to Remedy Defects in Long lones 
(Freie Knochentransplantation zur Deckung von Defekter 
langer ROhrenknochen.) HH. Frankenstein. 

63 Congenital Angioma in Relation to Deformities in Bon 


Frame of Face. 
sichtsschiidels bei 


(Zur Kasuistik 
angeborener 


der Deformitiiten des Ge 
Angiombildung. ) W. Wolf 
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64 Acute Yellow Atrophy of Liver Consecutive to Suppurative 
Disease in Abdominal Cayity. (Die akute gelbe Leberatro- 
phie als Folgeerscheinung eitriger Erkrankungen der Bauch 
hGhle.) J. Amberger. 

65 Origin of Congenital Dislocation of Hip Joint. (Zur Lehre 


von der Entstehung der angeborenen Hiiftverrenkung.) P 
Graf. 

66 *Iexternal and Internal Secretion Viewed by the Light of Dit- 
fuse Incorporated Stain. (Die iussere und innere Sekretion 


des gesunden und kranken Organismus im Liechte der “vi 
talen Fiirbung.”) KE. FE. Goldmann. 

67 Nail [extension in Treatment of Fractures (Ueber Nag 
extension. ) M. Kirschner. 


59. Retropharyngeal Abscess.—Risling epitomizes 17 
in which operation was by the Chiene technic, and extols its 
Recovery was prompt and complete in all but 
which the patients suecumbed to the progress of ad 


cases 


vivantages. 


in 


vanced tuberculosis. He compares the outcome with this tech 
nic in the hands of various surgeons with the outcome when 

Burkhardt or other technics were followed, the results 
ustaining his assertions. he declares, in regard to the su 
periority of the Chiene method. 


G0. Spinal Anesthesia in 600 Cases.— Meissner remarks that 


the recent improvements in the methods of local anesthesia 
will restrict the field of spinal anesthesia more and more as. 
even in the hands of experts, it cannot be regarded as_ fr 


from danger, although it has proved useful when strictly indi 


‘ated. 
heen used at von Bruns’ clinic at Tiibingen, the spine was de 


In 15 of the 600 cases in which spinal anesthesia has 


formed, the ligaments ossified or the patient was obese to such 


in extent that it proved impossible to introduce the needle. 


By using minute amounts of the anesthetic and refraining 
from raising the pelvis, the anesthesia proved suflicient for 
yperations below the umbilicus, free from threatening mis 


aps while the by-etfects and after-effects were much reduced. 

66. Study of the Vital Processes by Incorporation of a Stain. 

Goldmann injected white mice subcutaneously with 1 ¢.c. of 
al pe solution of pyrrhol blue and obtained most inter 
sting findings with this “vital staining” 
to injure the health of the animals in the least, although the 
that they had “the blues” to an 
The stain was attracted to different 


cent 


which did not seem 


illustrations show unprece 


lented extent. tissues in 


lifferent wavs. and revealed vital processes of internal secre- 


tion, as well as external, throwing light on many hitherto ob 
secure points, especially in the gravid animals. One of the 
facts learned was the presence of a certain granulated cell in 
the connective-tissue cell wherever important metabolic proe 
sses were taking place. This cell shares with the stellate 


lls and some others the property of taking up and 


substances dissolved in the blood and holding them a 


liver et 


binding 


long time. 
Berliner klinische Wochenschrift, Berlin 
jugust 30, NLVI, No. 35, pp. 1597-1636 
GOS Surgical Treatment of Tuberculosis of Nasal Septum. (De 
handlung der Nasenscheidewandtuberkulose.) <A. Onodi. 
69 Case of Tumor in Third Ventricle of the Brain (Fall von 
Hirntumor.) A. Piazza. 
70 Reseetion of Right and Part of Left Upper Jaw. (¢Resektion 
des Oberkiefers.) M. Albricht. 
71 New Spectra of the Blood. A. de Dominicis. 
72 Central Dislocation of Hip Joint. A. Heschelin and E. Scha 


piro : ; ; 
*Threatening Collapse after Injection of Diphtheria Antitoxin 
(Gefahbrdrohende Dyspnoe mit Kollaps nach Seruminjek 


tion.) <A. de Bessche 

74. Hemolysis with Paroxysmal Hemoglobinuria. A. A. Hymans 
van den Bergh 

7> Improved Technic for Wassermann Reaction. J. A. Finkel 


stein, 


73. Threatening Collapse After Injection of Diphtheria An- 


titoxin.—A young physician describes the collapse in his own 
person. It occurred in less than half an hour after a prophylac 
tic injection of 1,000 units of antitoxin. The threatening 


symptoms lasted nearly three hours and then gradually sub 
sided so that he had quite recovered by the next day. He had 
noticed from childhood that the smell of hor s produced dis 
comfort and symptoms suggesting hay fever; 
went into a stable or was driving. 


they eame on 


when he Cows and other 


domestic animals did not have this effeet, and he never had 
hav fever or asthma. It seems evident that the collapse was 
due to a special hypersusceptibility to horse serum, and this 
view is confirmed by the fact that a kind of immunity per- 
sisted for three months afterward and then gradually sub- 
sided. 
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Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
August 15, NX XIX, No. 16, pp. 545-576 

*Sahli’s Desmoid Reaction as Practical Test of Stomach Func- 
tioning and for Control of Therapeutic Measures. R. Nad- 
ler. 

*Treatment of Asphyxia in New-born Infant. 
fahren bei der Behandlung 
renen.) Volland. 

September 1, No 


(Ein neues Ver 
des Scheintodes der Neugebo- 


17, pp. 577-616 

S *Aims, Means and Problems of 
(Erforschung des endemischen Kropfes.) W. Kolle. 

Defects in Skull of New-born Infants. (Wesen und Bedeu 
tung der kraniellen Ossifikationsdefekte Neugeborener.) FE 
Wieland. 

S80 Masked Chlorosis. 


Research on Endemic Goiter. 


(Ueber “larvierte’’ Chlorose. ) F. Seiler. 


76. Simple, Practicable Tests of Stomach Functioning. 
Nadler extols the simplicity, reliability and diagnostic importance 
of Sahli’s desmoid test of stomach functiening; 

pill of which is 
drawn tight a tiny square of thin rubber tissue tied with eat 
out. As the catgut in the stomach, the rubber 
springs open and throws out the pill. A positive reaction indi 
cates that the gastric juice is normal or with an excess of acid 
A negative reaction indicates little or no 
acid or pepsin or else excessive motility. He gives the patient 
the blue pill tied up in its bag, and also four half-ounce bot 
tles, the corks marked, respectively, I, I, U1, IV. The pill is 
taken with the noon meal and the urine, voided at three-hour 
intervals thereafter, is poured in turn into the first three bot 


this is merely 


the ingestion of a methylene blue around 


dissolves 


or pepsin or both. 


tles, and the urine voided next morning in the fourth. After 
this the patient eats a Boas-Ewald test breakfast at home, 
and then with the four bottles he returns to the doctor's 
office. If the first bottle shows a positive reaction, the gastri 


juice is normal or hyperacid; the latter condition is diagnosed 
by the of on administration 
alkali. If the reaction is positive onty in the second or third 
bettles, the acidity is not excessive and an alkali will not do 
sv good service us hydrochloric acid or pepsin. 


subsidence disturbances of an 


In case of a 
negative reaction he siphons out the stomach content if the 
if not. he gives hydrochloric acid and a_ pil! 
of iodoform, A positive reaction in three or six hours indicates 
If the reaction is still nega 
tive, he gives pepsin with the hydrochloric acid and a methy! 
ene blue pill. 
there is excessive motility, and if the gastric disturbances have 
then subsided the assumption is that the trouble is merely a 
lack of pepsin or excessive motility. If the gastric disturb 
ances persist, he omits the hydrochloric acid; if there is 
a lack of pepsin, the urine next day will give the iodin 
the still continue, notwithstanding 
the ingestion of hydrochloric acid and pepsin, the trouble may 
be due to hypermotility, and the salol test will decide the mat 
ter, especially with Huber’s modification. With this technic 
the patients can see for themselves the secretory anomalies 
and therapeutic results, and the whole procedure has a tran 
quilizing effect in nervous gastric disturbances. 


patient consents; 
merely lack of hydrochloric acid. 


The urine is always green after this, unless 


merely 


reaction. If disturbances 


77. Simplified Method of Treating Asphyxia in New-Born 
Infants.—Volland had just delivered a woman after difficult 
labor and the ehild was in livid asphyxia. There was no one 
to assist him, and he had to act quickly and alone. Without 
attempting to cut the cord he set the infant up against the 
inside of the mother’s thigh and took hold of it as for Schultze 
swinging, but he did not lift the child more than just enoug)h 
to let it hang by its whole weight from his hands and then 
it down again, pressing with his thumbs, the mother’s 
thigh meanwhile offering the counter support for the pressure, 
which simulated natural expiration. He repeated this lifting 
and pressure rhythmically and soon heard the child’s cry. He 
then attended to the umbilical coré. The advantages of this 
procedure are that no precious time is lost, the child is not 
chilled, while the expiration rhythm can be made to correspond 
with the natural tempo and the maneuver is free from the 
dangers of Schultze swinging and other technics, while it is 
much less fatiguing for the obstetrician. 


set 


78. Endemic Goiter.—Kolle states that 6 or 7 per cent. of 
the recruits in the Swiss army each year present a goiter, 
and that the proportion of cretins and goitrous individuals is 
about as high in the Alpine regions surrounding Switzerland 
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proper. In certain towns in Switzerland from 80 to 90 per 
cent. of the children were found goitrous in 1908, the same 
proportion that was recorded in 1886. He adds that the 
thyroid is always found unusually large in the cadavers in 
Berne and other foci of endemic goiter, and the same is ob- 
served in domestic animals, especially in dogs. The evidence 
seems to incriminate the water, he reiterates, either as the 
hearer of some living virus or some chemical substance affect 
ing the thyroid gland injuriously. Im two endemic foci the 
tendency to goiter seemed to disappear when a new source for 
the water supply was utilized. He urges the medical! profes- 
sion to pay special attention to the influence in this line of 
hoiling the water. Laborious research to isolate some special 
substance from the goitrous thyroid or the stools or to im- 
munize against goiter has proved disappointing to date, as also 
all experiments for direct transmission of goiter to animals, 
but this research has cleared the way for future work, and 
he urges all the members of the profession in Switzerland to 
preach the necessity for individual prophylaxis by boiling or 
filtering the drinking water and for public works to provide an 
unobjectionable water supply. 


Deutsche medizinische Wochenschrift, Berlin 
August 26, XX XV, No. 34, pp. 1463-1504 
S1 *Pathology and Treatment of Disturbances in the Circulation 
in the Mesenteric Vessels. (Zirkulationsst6rungen in den 
Mesenterialgefassen.) A. Neumann. 
*Test for Blood. (Verfahren zum Nachweise von Blut.) J. v. 
Kossa. 
S383 *Tests for Bile Pigment in 
tionen im Harn.) A. v. 
S4 *Diagnosis of Functional 
funktionellen Herzdiagnostik.) SS. v. Ritook. 
SS *Orthostatic Albuminuria Due to Curvature of the 
(Zur Frage der lordotischen Albuminurie.) B. Vas. 
S6 Treatment of Gunshot Wounds of the Lungs. (Behandlung 
der Schussverletzungen der Lungen.) S. Sandor. 
ST True Congenital Homosexuality and Pseudohomosexuality. 
P. Nacke. 
SS *Operative Treatment of Hay Fever. 
des Heufiebers.) KE. Blos 
S9 Improved Technic for the Wassermann Reaction. N. Popowski. 
90 Immunization of Rats and Mice against Rabies with Normal 
Nerve Substance, and Action of Carbolic Acid on Rabies 
Virus. CC. Fermi. 


t 


Urine. (Neue Gallenfarbstoffreak 
Torday and A. Klier. 


Heart Disturbances. (Beitrag zur 


Spine *? 


(Operative Behandlung 


81. Thrombosis in the Mesenteric Vessels.—Neumann has 
‘ncountered five cases of a syndrome diagnosed as due to em 
holism or thrombosis of the mesenteric arteries or veins. 
Qnly one of his patients presented the entire quintette of 
igns that point 
embolism ; 


to this affection. namely, a source for the 
abdominal colic; functional disturbance in the di- 
restive tract; tympanites and palpation of bunches betwee 
the sheets of the mesentery which can be only engorged blood 
vessels. A source for the embolism or a_ predisposition to 
thrombosis was discovered in 58 per cent. of 96 cases on 
record; eolic was observed in $4 per cent.; functional intes 
tinal disturbances in 86 per cent.. while the complete picture 
of mechanical in only 14 per cent. of 63 
cases in which the mesenteric arteries were obstructed and in 
56 per cent. of the 31 cases in which the veins were involved. 
Admixture halt 
the In fully 75 per cent. of the cases only 3 of the 
above symptoms were evident. In one of his personal cases 
an anemic infarct was the cause of the trouble and this is the 
sixth ease on record in which recovery followed resection oi 
the part of the intestine involved. In 2 other patients, the 
presumptive diagnosis of obstruction of mesenteric vessels 
was shown to be erroneous at the operation. In treatment it 
is well to bear in mind that although in rare cases the intes 
tinal infaret may be spontaneously absorbed, yet the serious 
secondary disturbances justify a prompt laparotomy in every 
case in which obstruction of the mesenteric sus 
pected. He advises resection with primary union of the 
stumps, even if a long stretch has to be removed. He re- 
sected 9 feet of small intestine in a youth eight years ago, on 
account of volvulus, and the patient is still in good health. 
Extensive resection has as good prospects with mesenteric 
circulatory disturbances as with volvulus. 

82. Test for Blood.—Kossa states that 
describes is very sensitive, surpassing other tests in this 
respect, while it is simple and rapid. It is based on the prin- 
ciple that blood in an extremely diluted watery solution can 


be flaked out if some substance is added which reduces the 


ileus was observed 


of blood in stools or vomit was observed in 


cases. 


vessels is 


the technic which he 
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solubility of blood in water. 
ated dog blood is mixed with 10 liters of distilled water it 


If, for example, 5 c.c. of defibrin 


forms a 5 to 10,000 solution. To 10 ¢.c. of this solution 10 ¢.c. 
of 90 per cent. alcohol is added and the two fluids are mixed 
by gently swinging the test-tube, not shaking it; 5 c.c. ot 
chloroform is then added and mixed in this same way. At the 
junction of the water and chloroform the blood shows as a pre 
cipitate of small red flakes. They show up better against a 
white background. The test is modified a little for urine; 
10 ec. of urine is diluted with the same amount of distilled 
water, then mixed with 5 ¢.c. of 90 per cent. aleohol; 5 ¢.c. of 


chloroform is then added and the whole is mixed by gently 
swinging the tube. It is then set aside to settle. If there is 
much blood a pink ring forms at the junction of the fluids 


If not the supernatant fluid is decanted and a few more cubic 
centimeters of alcohol are added, when the pink flakes of blood 
become more apparent. If there the out 
the supernatant fluid is little 
diluted potash and one or ammonium 
sulphid are added and the fluid is examined with the spectro 
The lines show up better if the test-tube is held ovet 
a white background and the fluid examined from above, ver 
tically. Any flake 
red, and the physiologic elements of the urine are 
tated. 


is still doubt as to 


come, again decanted and a 


two drops ol vellow 


scope. 


albumin present may out, but it is not 


not pre ipl 


83. Bile Pigment Reaction in the Urine. 
in examining the gastric juice of a 


Torday states that 
jaundiced patient he ob 


methvl 


tained a red discoloration reaction with violet instead 
of the expected blue stain of free hydrochloric acid 
this the 


pigment. He has utilized this reaction as a 


Study 


reaction shows that it is result of admixture of bile 


very sensitive test 
tor the presence of bile pigment, especially in 


parison of 


the urine. Com 


this test with others in vogue showed that it gave 


positive findings with such minute proportions of bile pig 


ment in the urine that the other tests 


were negative 
84. Functional Diagnosis of the Heart Action.—Ritook her 
describes comparative tests of the heart functioning | thr 
Strasburger and v. Recklinghausen technies and v. Koran 
method. The latter is based on the fact that the composit 





of the urine is influenced by the rapidity of the circulation 
When the circulation becomes sluggi as In case of faili 
compensation of heart defects, the elimination of chlorid- 
suffers first and most, and when the circulation sta 
again the elimination of chlorids increases first and most rap 
idly. As the freezing-point of the urine is the measure of t! 
molecular concentration, the freezing-point divided |: 
chlorid content gives a quotient which rises and falls as the 


circulation is sluggish o1 


rapid. 
these methods reported confirms the value of the 


The careful application 
Koranyvi quo 
tient as an index of the functional capacity of the heart, es 


pecially when the person is put on a test regimen: supper at 


G p. m.; urine voided at 12 and again at 6 a. m., when 100 
om. of milk is ingested and urine is again voided at intervals 
of 90 minutes. Examination of the different portions of 
urine under these conditions gives a uniform basis for com 
parison. 

85. Orthostatic Albuminuria.—Vas has examined 150 girls 
between the ages of 9 and 14 to determine the influence of 


curvature of the spine on orthostatic albuminuria. His findings 
confirm Jehle, THe JOURNAL, Feb. 27, 
1909, page 740, except they show that curvature of the spine 


those of mentioned in 
is not the exclusive cause of orthostatic albuminuria, although 
it is an important factor in many cases by its 
with the circula’ om in the kidneys. 


interference 


88. Operative Treatment of Hay Fever.—Blos reports three 
cases in which he cured the tendency to hay fever by resecting 


the anterior ethmoidal both sides 


nerve on to induce perma 
nent anesthesia of the mucosa of the anterior part of the 
nose. The nerve was resected under chloroform or with local 


anesthesia plus morphin or with local anesthesia alone. 


Fortschritte der Medizin, Leipsic 
July 20, XXVIII, No. 20, pp. 
91 Mongoloid Idiocy. Meltzer. 
August 10, No. 22, pp. 817-864 
92 *Pathogenesis of Rachitis. P. Sittler. 


‘ 


53-784 
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i) *Influence of the Ductless Glands on Immunity to Infections 
and Intoxications. (Einfluss der Blutdriisen anf die Im 
iunitit gegen Infektionen und Intoxikationen.) Lorand 
Commenced in No, 21. 

92. Pathogenesis of Rachitis.—Sittler declares that rachitis 
occurs most frequently and in its severest form among bottle 
ied children receiving too lirge amounts of carbohydrates, es 
pecially flour. Incipient rachitis can be cured by dropping the 
flour from the diet. The limits of injury from the flour and 
arbohyvdrates vary widely in different children, 

‘3. Influence of the Ductless Glands on Immunity to Infec- 
tions and Intoxications. —Lorand presents arguments to sus 
tain the assumption that immunity to infections and intoxica 
tions depends on the possession of well-functioning ductless 


Hands. Phey protect against factors that tend to shorten 
ite, and may alford a more rational basis for the life ex 
pectaney In insurance, tle cites as the most important causes 


mat allect these elands and reduce the resistance to infections 
and intoexications, insufficient food, chilling, worry and. sorrow, 


Uthongh all other tactors detrimental to personal hygiene may 
cooperate. ‘This assumption explains why children are so ex 
posed to infectious diseases as these glands are yet impes 
rect] leveloped, while in the aged they have undergone senile 


moditeations 


Medizinische Klinik, Berlin 


lwdust - Vo. $4, pp. 1255-1290 

Phera peutic Iiyvpnosis (Ueber Hypnosebehandlung. ) 1 
Becker 

Resisting Power of Red Corpuscles and Action of Tron and Ar 
senic. (Ueber die “Resistenz” der roten Blatkérperchen und 
die Wirkung von Eisen und Arsen.) A. Strasser and F 
Neumann 

“eh frional Poisoning Wevert 


Favorable Experiences with Goldschmidt's Endoscopy — ol 
Posterior Urethra J. Heller 
‘NS Operative Treatment of Deltoid Paralysis IX. Lengfellner and 


I lrohse 

Preatment of Ilyperhidrosis IX. Gerson. 

my Physiologic Action of Carbonated Baths (Neue Untersuch 
ingen iiber die physiologische Wirkunge der Kobhlensiure 
vashbiider.) L.. Fellnen 


“4. Therapeutic Hypnosis.- Becker reports successful appli 


tion of hypnosis in a number of cases, but he never applies 
iis technic until after absolute failure of all other measures. 
He does not induce the hypnosis by sensory means, but sits 
lear the patient who is reclining on a sofa in a quiet room, he 
laces two fingers on each eve, and suggests tranquil sleep b) 
Hing the patient to lie quiet, relax and rest. In a short 
ime the hypnotic sleep is complete, with catalepsy. | This 


phase is the most propitious for therapeutic suggestion. — He 
insists that there is no mystical explanation of the condition, 
the whole being a psychophysical process distinguished merely 
by the acceptance of the suggestion while the inhibiting erit 
eal counter-suggestions are not aroused. As functional moi 
bid phenomena are frequently associated with organic disor 
lers. and as these functional symptoms may be the cause of 
© main discomfort, the therapeutic hypnosis is thus liable 


to benefit even in the organic cases. The psychogenic phenom 
na onee banished. the patient pays no attention to the persist 


organic disturbances and mas be restored to comparatively 
satistactory health. This is frequently the explanation of 
he benetit from a trip to a health resort. He cites a few 
ases in detail to show his exact method and its. results. 
Pranmatic neurasthenia frequently resists this therapeutic 
iWpnosis and may recur after a transient improvement; the 
utlook is more favorable in cases of dread and phobias, ob 
SUSS1ONS, and in sexual weakness and enuresis of psychogenic 
eke 
Miinchener medizinische Wochenschrift 
tuwgust 31, LVI, No. 35, pp. 1769-1824 
( lboes the Side-Chain Theory Conflict with Actual Facts? (Ist 
die Ehrlichsche Seitenkettentheorie mit den = tatsichlichen 
Verhiiltnissen vereinbar ‘%) I. Bang and J. Forssman. 
” Iixperimental Research to Provide Basis for Intra-arteria} 
Anesthesia. (Experimentelle Grundlagen der arteriellen 
Aniisthesie.) W. A. v. Oppel. 


Task Heart Defect Cells” in the Urine. (Ueber “Herzfehlerzellen” 
im Harne.) <A. Bittorf. a: : 
Jing Verrucous Form of Skin Tuberculosis in Coal Miners. (Ueber 


die bei Bergleuten in Kohlenbergwerken beobachtete verru 
kOse Form der Hauttuberkulose.) J. Fabry. 

105 *Gynecologic Peritonitis. W. Hagen 

10) Laetic Acid Therapy in Gastrointestinal and Metabolic Dis 
turbances (Wirkung des in der Joghurtmilch enthaltenen 


Milchsiiurebazillus und die therapeutische Verwendung der 


Joghurtmileh bei Magen-, Darm- und Stoffwechselerkrank 
ungen.) <A. Ohly. 


\L LITERATURE 


Jour. A. M. A. 

Oct. 2, 1909 

107 Four Cases of Word Blindness in One Family. (4 Fille yon 
kongenitale Wortblindheit in einer Familie.) KE. Plate. 

10S Application of Cold to Back of Neck for Epistaxis.  (Kiilte- 

applikation auf den Nacken bei Nasenblutungen.) A, Jurasz, 

109 Infant Consultations at Weissenburg. (Tiitigkeit der NSiiug 
lingsfiirsorgestelle in Weissenburg i. B, fiir das Jahr 1908.) 
Hl. Doerfler, 

110 JLlistory of Introduction of Salicylic Acid into Treatment of 
Acute Articular Rheumatism. (Kinfiihrung der = Salizy) 
siiure in die Therapie des akuten Gelenkrheumatismus.) © 
Meltzer. 

102. Intra-Arterial Anesthesia. Oppel is convinced that lo- 
cal anesthesia will finally require an intra-arterial technic be 
fore it can be regarded as perfected. As a basis for research 
in this line, he reports experiments with cocain injected into 
the abdominal aorta and the femoral and carotid arteries. Lis 
technic is somewhat similar to that of Bier’s venous anesthe 
sia, illustrated in THe JourNnarn. May 1, 1909, page 1466, only 
he made the injection into the artery instead of a vein, thus 
voing with the blood stream instead of against it, and not 
liaving to contend with the valves in the veins. One fact has 
been learned from this research, namely, that the fatal dose 
is eight or ten times as large when injected into an artery. [1 
is evident that the broader the area of ramification the lesse: 
the toxicity as the cocain is neutralized ino an extensiy: 
arterlocapillary field like that of the abdominal aorta. Anothe 
Russian, Goyanes, has already successfully applied the intra 
arterial technie in two clinical cases. 


105. Gynecologic Peritonitis.— Haven calls attention to 1) 
peculiarly mild nature of peritonitis when it originates mere 
trom a Jocal chemico-toxie process, such as results trom 1 
eradual spread of the inflammation from a suppurative atle 
tion of the ovaries or tubes which has been established 
some time, As the pus germs find their way through tli 
Ivinphatics to the peritoneum, the latter is enabled to sun 
mon its defensive forces to repel this eradual invasion. TT) 
svmptoms mayv be tempestuous at first, but the peritonitis is 
not suppurative; it, is merely a typical chemical peritoniti- 
accompanied by tympanites, but without rigidity of the al 
dominal walls. Palpation of the genitalia is easy, but ve 
painful: it early reveals the source of the trouble. Anot}i 
aid in the differentiation of this comparatively mild form «1 
evnecologic peritonitis is that the onset so often coincides 
With the menses when the infection is of gonorrhea! origi: 
Complete repose and other appropriate measures tor expectant 
treatment generally suffice. He was obliged to operate on 
in two out of the fifteen cases in this category in his exper 
ence during the last few vears. In all other forms of perit: 
nitis in Women, puerperal, from perforation, ete., the ordina 
surgical principles of prompt intervention prevail, but this 
local chemico-toxie process permits temporizing. The acu! 
process subsides relatively soon and order returns, but relics 
of the extinct chemical inflammation are sometimes found, i: 
operating for a pyosalpinx, in the form of multiple, serous 
peritoneal eVsts or adhesions even in parts of the abdomen 
remote trom the uterus, 


Wiener klinische Wochenschrift, Vienna 
Angust 26, NNT, No. 34, pp. 1171-1198 

111 A\ntitrypsin Content of Infant's Serum. (Ueber den Ai 
trypsingehalt des Serums beim Siiugling.) A. vy. Reuss 

112) Heat from Electric Current in Treatment of Gonorrhea (Ve 
wendung yon Thermopenctration in der Gonorrhoetherap 
kX. Kitner, 

113) Mtiologie Connection between Lupus Erythematodes and Tul 
culosis. kK. Ullmann, 

114. Phenomena of Anaphylaxis in Psoriasis. (Ueberempfindlich 
keit bei Psoriasis vulgaris.) J. Nellei. 

115 *Clinical Importance of lodin Reaction of the Intestinal Flora 
(WNlinische Bedeutung der Jodreaktion der Darmftora 
verschiedenen Verdauungskrankheiten.) A. Rodella 


September 2, No. 35. pp. 1199-1226 


116 ‘The Operability of a Rectal Carcinoma Dependent on its Clin 


ical Course rather than on its Shape and Structure. A 
Zinner, 


117 *Present Status of Tendon Transplantation. (Der heutige’ 
Stand der Sehnentransplantation.) GG. Hohmann. 

11S Vlexiform Angioma of the Brain plus Tuberculous Meningitis 
(Zur Kasuistik kombinierter [Hirnaffectionen.) EF. Ranze! 


115. The Diagnostic Iodin Reaction in the Intestinal! Flora. 
Rodella refers to the staining reaction of bacteria in the 
stool which has been proposed as a means of differentiating 
them. His experience has shown that it is of little value for 
differentiating species, but that it is important as an index ot 
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conditions in the intestines. A particle of stool on the object 
vlass is mixed with the official compound solution of iodin 
and examined under the microscope. There is a distinct granu- 


lose reaction in the bacteria present when the digestion of 
starch or its absorption is interfered with. With a pan- 
creatic affection the flora is strongly iodin positive. This 


iodin reaction is not only a more sensitive test for the diges 
carbohydrates than the 
with iodin, but it also affords information in regard to 
the etiology and topography of various digestive disturbances, 


tion of 
stool 


microscopic discoloration of 


as he deseribes in detail. 


\17. Present Status of Tendon Transplantation... Hohmann 
here reports the experiences at Lange's clinie at Munich with 
tendon transplantation, with twenty-six illustrations and dis- 
ussion of the preferable technic. One of the impediments to 
line functional results is the tendeney to adhesions after the 
transplantation, and he gives directions how to this, 
especially by canal the transplanted muscle 
through the subcutaneous adipose tissue instead of below it. 
results on the 
ertant progress in this line. 


avoid 


making a for 


rhe Whole are encouraging and promise im 


Zentralblatt fiir Chirurgie, Leipsic 

XXAVI, No. 35, pp. 1193-1224 

% Improved Technic for Goiter Operations. (Die 
lagerung des Kropfrestes.) FL Tlofmeister 

20 *Operative Mobilization of the Knee. (Operative Mobilisierung 

Kniegelenks.) oR. Klapp. 


fugust 28, 


Knopflochves 
des 
120. Mobilization of Knee. Wlapp declares that the 


em of mobilizing the knee by an 
fectually solved. 


prob 
operation has not vet been 


Interposition of soft parts. after breaking 
1) the ankylosis, mobilizes the knee. but 
~table. 


iat this can best be accomplished Iyy 


does not make it 
It should be capable of weight-bearing. and he thinks 
excising a wedge from 
ie epiphysis of the femur. The wedge forms an angle otf 


arly 


90 degrees, and is cut out entirely across the femur 
is he shows in an illustration. The knee is bent bevond a 
ivht angele to the extreme limit and is held thus for a few 
ninutes to correct the tension of the soft parts: then it is 
eld at a right angle while the wedge is excised. the aim being 
» retain the connection with the tibia without modilication. 


\iter the resection he nails the lower part to the upper stump. 


emoving the nail six days later. A plaster cast is applied 


\tending to the ankle. It is cut to the knee from the reat 
vy the end of a week, to permit some movement. and is re 
moved by the end of the second week. The movements are 
unful at first. The soft parts are passively stretched after 


he fourth week, not by massage, but by elastic traction; the 
chair the 
the chair. As no 
lateral 


atient sits on a and leg is fastened by a rubber 


band to the leg of ligaments are severed 
ere is not the least 


on two patients: 


movement. He has thus operated 


able to make active 


one ‘is already move 


ments of more than 45 degrees, with a little larger passive 


inge. The other has only recently been operated on. 
Zentralblatt fiir Gynakologie, Leipsic 
YXAITITI, No. 35, pp. 1217-1258 
121 Differentiation of Hemolytic Streptococci. EF. Fromme. 
zz Acute Thyroidism as Complication after a Gynecologic Prolayss 
Operation. KK, Himmelheber. 
24 *Pathology of Female Sexual Organs in Relation to Wage 


Lugust 28, 





ing Work. (Pathologie der weiblichen Geschlechtsorgar 
Beziehung zur Arbeit.) LL. M. Bossi. 

ot Dilateral Herpes Zoster. (Doppelseitigkeit des TLerpes zostet 
faciei und der Fall Kalb.) Kocks. 

125 *Syphilis Affecting the Kidneys during Pregnancy and Con 


finement. 
bett.)  M. 


(Nierensyphilis in Schwangerschaft und Wochen 
Hirsch, 

123. A similar article by this author was abstracted in Thi 
JOURNAL, July 10, page 157. 

125. Renal Syphilis During Pregnancy and Confinement. 
Hirsch lias recently reported three cases of renal syphilis, one 
being in a pregnant woman, and he here gives the details o1 
this last case to warn obstetricians to be on the Jookout for 
His patient was a woman of 35 with albu 
minuria and edematous swelling after the tifth month of het 
The kidney disturbances 
subsided for a time, but then there was pain in the right kid- 
ney region, with tenesmus but little urine. She grew thin and 
the kidney disturbances increased during her last pregnaney, 


this syndrome. 


ast pregnancy four years before. 


MEDICAL 








LITERATURE 1145 


which was complicated by hydrocephalus and ascites in tin 


child. Notwithstanding the painful tumor in the right kid 
ney region, there were no tube-casts, but merely epithelial 


cells in the urine. the patient 
tassium iodid and all the 


peared; there has been no recurrence since. 


After delivery 
four 


Was Zivel po 


tor weeks symptoms 
The 
cently applied for relief from violent headache in the vertex, 
He alse 


fitth botth 


disap 
husband re 


which had resisted ordinary measures for tive years. 
Was given potassium iodid, and by the end of the 
Was completely Hirsch that a 
lateral painful diffuse tumor in the kidney, with reduction i 
the amount of 


cured, aflirms therefore uni 


urine, but with large albumin content, speaks 


for a syphilitic alfection demanding potassium iodid. It is 


well to bear this in mind in every case in which the ordina 


treatment of assumed pregnancy kidney is not prompt! 


fectual atter delivery. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
YY Y, No. 102, 


tugust 26, pp. 1070-108 


1260) Welminthiasis in Relation to Intestinal Tolerar 

tiasi in rapporto alla lleranza intestinal Oy 
Policlinico. Rome 
tugust 29, NVI, No ho, pp. tog i] 

iy Malta Fever Infection in Valermo Goat Lis it 
“micrococcus melitensis’ nelle capre 4d Patern ‘ 
Palumbo, 

1S) Hiemorrhage in Second Stage Labor v 
secondamento.)  . Massimi 

lugqust, Surgical Section, Nos, pp 

19 *Surgerv of the Pancreas Connection between Pat 
and Gall-Stones lL. Cappe Commenced No. 7 

150 Origin and Treatment of Anterior Luxation he A 
M. Fasano. 

131 *Mental Manifestations Mumors of tl Lorain rr 
Various Convolutions (Studio clinico-stutisties intorne 
manifestazioni psichiec) tumore d 0.) A 0) 
Commenced in No. 7 

fugust, Medical Section, Now 8. pp 

320 Oiixperimental Research on Necrosis of the Aorta nad 
fluence of Suprarenal Preparations (Stud a I 
aortiche da adrenalina. (i. Mgidi 

138 *Addison’s Disease and the Internal Secret - i Leon 

134 *Vhe Blood in Exophthalmic Goiter (Ulierionre ntribut 
ematologia del morbi di Flaiani-Basedoy iy 4 
Commenced in No. 7 

135 *Variations in Viscosity of Blood as Kar SILI ( 
Insufficiency (Sulla diagnosi prece let] tie 


cardiaca.) CC. Rubine 


129. Surgery of the Pancreas. Cappelli emphasi 


portance of the Lymphatic 


onnection betweer e bil - 
sages and the head of the pancreas. A group mpi 
from the gall-bladder unite in the head of the pancrea | 
demonstrates the importance in treatment of chronic pane) 
titis of draining the hepatic duct after removal of the ga 
bladder as the most rational means of curing the pancreati 
trouble. In acute hemorrhagic pancreatitis the yvravit 
alfection is due to the necrotic destruction of the pancreas 
rather than to the hemorrhage. Chronic pancreatitis cons: 


tive to | 


vall-stones is : individualized mv 


i well rhid entity, 
the cure after effectual drainage of the bil passayes pre 
its dependence on the Tithiasis. The operation is more su 
cessful the earlier it is done. before elycosuri als «lis 


turbance in the internal secretion, 


131. Mental Disturbances with Brain Tumors. -\) 
clides his study of this subject: with summaries of 54 eases 
trom the literature to confirm lis assertion that cart 
symptoms, predominating over all the other symptom- 
tumor, are of the greatest importance for 1 iv 
tumor in the frontal lobe. 

133. Addison’s Disease and the Internal Secretions. 
Leonardi reports the clink and autopsy findings ir 


cases: the morbid changes in the suprarenals were accompa 


by corresponding changes in the other glands with an intern: 
secretion, the thyroid, hypoplivsis and spleen—all of thes 
were hypertrophied with evidence of hyperfunctioning 1] 
does not regard Addison's disease as due to a single gland 
but to several participating in the process. The first symptom 
in one patient was tremor of the arms, probably the resul 
professional exposure to electric currents, the man’s wo 


heing done under an electric light of between 15,000 and 20 
000 candle-power. The effect of the Roentgen rays on glandu 
lar organs suggests that the light here may have allect: 


the cervical sympathetic. the thyreid and the hypoplivsis. 
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Later the process seems to have extended to the abdominal 
sympathetic and suprarenals. In another case, atrophy of the 
pregnancy with premature menopause. 
Calcareous degeneration of the thyroid followed, with tuber- 
culous infection later and fulminating suprarenal symptoms. 
The suprarenals could not obtain help from the 
ovaries and thyroid and there was merely slight hyperfunc 
In the three 
cases, patients in the last stages of Addison’s disease recovered 


ovaries followed a 


diseased 
tioning of the hypophysis as a defensive reaction. 


their energy and the bronzing subsided under thyroid treat- 


ment. The thyroid was already modified and was inadequate 


to supplant the diseased suprarenals, but it only required slight 


additional aid trom without to be able to counteract tem- 
porarily the destructive process in the suprarenals. The dis- 
ease, the course, the outcome, the histologic findings, the re- 
search in the experimental field, all sustain the assumption 


that Addison’s disease in its complete form is a general alfec 
tion of the entire great sympathetic system. 
134. 


Exophthalmic Goiter.—Ciuffini tabulates the details in 
exophthalmic goiter after strumectomy 


cases ot 


with 
Sper inl reference to the blood picture. 

135. Early Diagnosis of Cardiac Insufticiency.—Rubino states 
the defibrinated blood 


the signs of cardiac insufficiency. 


that the viscosity of becomes much in 


one of earliest 


reased as 


He offers a plausible explanation of this fact and suggests its 
importance for the early diagnosis. 
Riforma Medica, Naples 
August 80, XXV, No. 35, pp. 953-980 
13600 Agelutinating Power of Tuberculous Serum on Malta Feve1 
Gern (Sul potere agglutinante del siero dei tubercolotici 
. occo melitense.) A. Evangelista. 
Hospitalstidende. Copenhagen 
July 21, LII, No. 29, pp. 897-928 
7 Advantages of Transverse Incision for Laparotomy (Ptan 
ns s Tvrrincision.) E. Wanscher. 
July 28, No. 30, pp. 929-960 
1338 Remedy Overcrowding in Insane Asylums (Sturrelsen og 
Art af VPladsmangelen paa Sindsygeanstalterne, sail 
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August 4, No. 31, pp. 961-992 
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140 Laryngologic Instruments. (Ringkniv med  Fangapparat 
Larynxtang.) Y. Lange. 
fugust 11, No. 32, pp. 993-1016 
141 *The Urine Sediment in Athletes and Nephritics. (Undersegel 
over Urinsediment hos Sportsmsnd og Nefritikere.) HH 
i. Christensen, 
fugust 25, No. 34, pp. 1049-1080 
142 | Artificial Light Rich in Ultraviolet Rays? (Fr 


« vore 
kunstige Straaler?) FE. S 


Johansen 


Lyskilder riga paa ultraviolette 

139. Formaldehyd Disinfection Without Apparatus.—Wal 
bum reports a series of comparative tests of various methods 
of formaldehyd disinfecticn. The most effectual and the 
the disinfecting formaldehyd ap- 
paratus, but good results can be obtained with the potassium 
permanganate-formaldehyd 
the 


cheapest is with special 
technic, only larger amounts of 
used than the directions call for. He 
found it impossible to obtain satisfactory results until he in 
the 3.3 kg. potassium permanganate, 3.3 
3.3 liters water for each 100 cubic meters. 
Disinfection of passenger cars and hacks was one of his aims, 
describes the methods found most convenient. Strips 
of paper pasted along the crevices left unsightly marks, but it 
proved feasible to plug the crevices around doors and windows 
with cotton and the ventilators with cushions filled with cot- 
ton, while a special device closed the water-closets air-tight 
and perm‘tted them to be filled to the top with a disinfecting 
fluid. The upholstery absorbs so much of the fumes that 
unusually large amounts are required. It was found possible 
to disinfect a hack in fifteen minutes with 500 gm. each of the 
permanganate, formalin and water, after doors and windows 
had been plugged with moist cotton. Staphylococci, diphtheria 
and typhoid bacilli were thus destroyed in the tests. After 
fifteen minutes the doors of the hack were opened and after 
five more minutes the zinc vessel holding the mixture was re- 
moved and another introduced containing 1.5 kg. of slaked lime 
in small pieces over which was poured a hot solution of 250 


chemicals must be 


creased amounts to 


liters tormalin and 


and he 
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gm. of ammonium chlorid in 500 gm. boiling water. The doors 
of the hack were then closed again for fifteen minutes, after 
which the vessel was removed, the doors thrown open, and the 
vehicle was again ready for use in an hour or hour and a half. 
Full descriptions are given of the different tests and methods 
used. 

141. The Urine Sediment in Nephritis and After Sports.— 
Christensen gives the tabulated details respecting the urine 
findings in 10 football plavers, 12 wrestlers, 27 athletes after 
their exercises, and a number of others—all showing that the 
urine sediment after these exertions resembles the sediment in 
severe nephritis. Half an hour’s wrestling by a robust and 
healthy individual will bring fat into the sediment of the 
urine just as is observed in chronic nephritis, but evidently 
it is merely the result of the changes induced in the cireula 
tion by the violent exercise. 


Ugeskrift for Leger, Copenhagen 

19, LXXI, No. 338, pp. 933-954 

143 Eye Diseases Occasioned by Nephritis. 
gede af Nefritis.) CC. F. Heerfordt. Commenced in No, 3° 

No. 34, pp. 955-976 

Hleart in Nephritis. 

Scheel. 


August 
(Mjenlidelser foraarsa 
August 26, 


144 *Ilypertrophy of the 


(Hjertehypertrofien 
ved Nefritis.)  V. 


144. Hypertrophy of the Heart in Nephritis.—Scheel regards 
it as practically established that the heart hypertrophies in 
nephritis on account of the changes in the smaller arteries, 
compelling it to greater efforts. These changes in the arteri 
are the result of the action of some still unknown sub 
stance circulating in the bleod owing to the defective elimina 


oles 


tion by the kidneys of nitrogenous waste, and it is probably 
an important factor in the development of arteriosclerosis. 
Cystic kidney and hydronephrosis, interfering with the elim 
ination through the kidneys, are also frequently accompanied 
by enlargement of the left ventricle. The substance in ques- 
tion have some direct action on the heart itself, stimu- 
luting it to greater efforts, so that the right ventricle may 
hypertrophy Changes in the myocardium do not 
much part in nephritis; as a rule the coronary arteries are not 
much affected. Death from heart failure is more frequent 
with secondary than with primary nephritis. In his 27 cases 
of nephritis after acute glomerulitis, 6 of the patients died 
from heart failure, while only one fatality from this cause 
occurred in his 20 cases of contracted kidney. Hypertrophy of 
the heart was constant in his glomerulitis cases, but was not 
encountered once in 15 
nephritis. 


may 


also. play 


cases of chronic parenchymatous 
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